2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLANETA NETWORKS, INC.

FO0000001528

Principal Piace of Business

212t:PONCE DE LEON BLVD.. SUITE 1220
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

2121 PONCE DE LEON BLVD.. SUITE 1220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED

May 21, 2002 8:00 ami

Secretary of State

05-21-2002 91209 047 ***150.00

0O

DO NOT WRITE IN THIS SPACE

Ay

City & State City & State 4. FEI Number 65’0966132 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T o ) o Name
CT COREORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Cede
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agéﬁunkrad when rainstating) DATE
T
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 19$150.00 10 i N ‘
. Election Campaign Financin
After May 1, 2002 Fee will be $850.00 pais 9 $5.00 may 8o

Tax filing requirement and elects 1o do sc.

Trust Fungd Contribution. Added to Fees

{See criteria cn back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PVD [ oelete TITE O change [ Addition | 5
NAME QUINTERO, RAFAEL U NAME &
steer aoness | 2121 PONCE DE LEON BLVD., SUITE 1220 STREET ADDRESS §
“onv-si-zp | GORAL GABLES FL 33134 CITY-ST-2P n o
TITLE S 01 Delete e Ol cange . [ Acdition | &
NAME TANCREDI, RODOLFO NAME 3
stEcT anoREss | 2121 PONCE DE LEON BLVD., SUITE 1220 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
|omme AT o Cloelete . B .Tme [ change [ Addiion.
N SANTAELLA, HECTOR N~ =
smeet anoess | 2121 PONCE DE LEON BLVD., SUITE 1220 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP )
TITLE D [ pelete TITLE {1 Change (] Addition
NAME URBINA, RAFAEL S NAME
srreeT apoRess | 2924 PONCE DE LEON BLVD., SUITE 1220 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-S3-21P
TITLE D [ celete TILE {7 change [ Addition
NAME ROSENBERG, STEVEN NANE
streer aookess | 2921 PONCE DE LEON BLVD., SUITE 1220 STREET ADDRESS
gITY-ST-2IP CORAL GABLES FL 33134 CITY-$1-2IP ,
TITLE D O elete TITLE i change [ Addition
NAME CATANIA, BRUCE NAME
steeet aceess | 2121 PONCE DE LEON BLVD., SUITE 1220 $TREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-7IP

indicated on this report or supplemental report is true and g
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, 2

SIGNATURE:

(e eaon samena) 04 /)

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zturale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
a'execute thig-report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(=] 3629+
Caylime Phone # '

NG OFFICER OR DIRECTOR

/ Date




