2000 UNIFORM BUSINESS REPORT (UBR) ;
FILED

DOCUMENT # $19022 Mar 27, 2000 8:00 am

LANCOM CORP Secretary of State
03-27-2000 90110 043 ***150.00

Principal Place of Business Mailing Address
2601 W. ABIALA CIR. 2601 W. ABIALA CIR.
DAVIE FL 33328 DAVIE FL 33328
us - .
us BZYY0d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'02 Applied Far
41886 -
Not Applicable

i Count i t "
Zip ounity Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE' MARTIN Street Address (P.0. Box Number is Not Acceptable)
2601 W. ABIACA CIRCLE :
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of regisiered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
B o i oasramon ane e oo [ Attor MAY 1, 2000 Foo wil 65 SSRTTE| 10-Sleton Campsign oo §5.00.uay oo
== ' ’ : . Trust Fund Contribution. [} Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D [ Delete TITLE (I change [ Addition | &
NAME LEVINE, MARTIN NAME o
sTReeT a0DAEss | 2601 W. ABIACA CIR. STREET ADORESS §
CITY-ST-2IP DAVIE FL 33328 CITY-§T- 21 i
TE D [ elete TILE ' [ Change [ Addition &
HAME HELD, LAWRENCE HAME
STREET ADDRESS | 840 SW 69TH COURT STREET ADDRESS '
CITY-ST-21P MIAMI FL CITY-5T-2P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2IP

13. | hereby certify thal the information supplied witn this fiing does not gualify for the exemption steted in Section 119.07{3}i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the same-iegai effect as if made under oath; that | am an officer or director
r
o

bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
br like empowered.

changed, or on an atiGl

AED 32400

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytimg Phons #

SIGNATURE: v




