1. Eniity Name

2002 '@m BUSINESS REPORT (UBR) c FILED

e o Ml 0 am

A.SUR NET, INC. AGRE 03-11-2002 90073 025 ***300.00

G e R
Principal Place of Business Mailing Address G/L A
15950 WEST DIXIE HIGHWAY 15850 WEST DIXGE HIGHWAY VOU{... L s

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ¢
i . T
2. Principal Place of Business 3. Mailing Address : ‘ L‘\ ,_l

1037160

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%1040 Not Applicabile
- : " —
ap Country Zip Country 5. Certificate of Status Desired (| $B'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — e = B B et '—NEITTBMV B T e~ e iE T
cT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City i FL Zip Code

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

SIGNATURE

Signature, lyped or printed narne of registared agent and title if applicable. - {NOTE: Aagistered Agent signeturg required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

]

Tax filing requirement and slects to do so. 10 Elegiiﬁ:;aggii?;uz:: neing | fi%? héay B
{See criteria on back) : aok . u . ad 10 Fees
1. OFFICERS ANDDIRECTORS 12. — ADDTIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11
e PCEO 3 Detete e PCEO XX Chenge [ Adaition
NAME WARNES, DAVID NAME WARNES, DAVID
saeer aooress | 2877 MCFARLANE ROAD, SUITE 300 smeETabESS | 15950 WEST DIXIE HIGHWAY
orv-s-ze | COCONUT GROVE FL 33133 CITY-§T7-21P _NORTH MIAMI BEACH, FL 33162
e BV P T Detete . e EV ' ' " XXcChange [ Addition
RAME MARTIN: DAVID- —7 NAME MARTIN, DAVID
sTreer anoress | 2877 MUFARLANE ROAD, SUITE 300 _ STREETADDRESS | 15950 WEST DIXIE HIGHWAY .
| gmesv sz COCONUT GROVE FL 33133 : CRY-§1-2P NORTH MIAMI REACH. FT. - 33162
e [ EVGT — o m e e A g e | EVST e s o g oragg L Al |
NAME GIORDAgO, LOUIS POAD ITE NAME GIORDANO, LOUIS P.
sTReeT ADORESS | 2977 MCFARLANE ROAD, SUITE 300 STREETADDRESS | 15050 WEST DIXIE
or-st-2¢ | COCONUT GROVE FL 33133 CY-ST-ZP : HIGHWAY ,
TLE 1 Delete e [ Changs [ Addition
NAME ] NAME
STREET ADDRESS $TREET ADGRESS
CITY-5T-2P CITY-ST- 2P
TITLE . [ Delete TITLE [Tcrange [ Additicn
NAME NAME
STAEET ADDRESS ‘ ' STREET ADDRESS
Gy -ST-2P CITY-ST-2IP ?
TME O Delete TITLE . [Jcrange ] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP

13. ! hereby certify that the information
indicated cn this report or sy
of the corporation ar the recg
changed, or on an atta

SIGNATURE:

sqlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
eport is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
$e empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
ddress, with all other |ike empowered.

986-379- 2900

Date Daytime Phone #




FOR PROFIT CORPORATION CO L -::; S

UNIFORM BUSINESS REPORT (UBR) | .
DOCUMENT # | DATERECENED .~ 2
e | AGREED TO PO/RO/RECAL —

A.SUR Net Services, Inc, Q

/Ul‘AccOUNT _OrOO0-0r-08 5 709

2. Principal Place of Business 3. Mailing Address
15950 West Dixie Highway 15950 West Dixie Highway
Suite, Apt. #, etc. . Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number ‘ Applied For
North Miami Beach, FL North Miami Beach, FL 22-3836701 Not Applicable
Z.|§3 162 C%.ugtg Zi§ 31 62 gcélﬂ"y 5. Certificate of Status Desired | fig?q 33:;“"“5'
S i ; : 7. Name and Address of Current Ragistered Agent
Name ) :
-CT~Corporation - -Plantation-. — .. - N
Street Addres:
gy -

: 1200 South Pine Island Road
e Lo b S CII.glantat:i.ou FL Z{%’fﬂ%

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

- SIGNATURE

Signana, lyped or printsd name of registared agent and ttle if applicable. et lrad whan reingtating) DAFE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

10. Elaction Campaign Financing ‘ $5,00 May Be
Trust Fund Contribution, O Added o Fees

11. OFFICERS AND DIRECTOR
TITLE PRESIDENT & CEO
NAME David Warnes

STREETADDRESS | 15950 West Dixie Highway
Civy-S1-7P NMorth Misami Beach, FL 33162

TITLE WCQ@IVE, VICE PRESIDENT
NAME David Martin

STREETADDRESS | 15950 West Dixie Highway
ciy-ST-2IP North Miami Beach, FI. 33162

— “Evﬁygq&"?egs’grer—and;s ecretar_y_:r . 1 i - :‘ 3 A o : -. VI =
NAME Louis Giordano : . .
STRETACORESS | 15950 West Dixie Highway

CITY-ST-2IP North .
me ‘
NAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-7IP

o

’ 2 AR R L AR A e
13. | hereby certify that the information seeglied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutés. ! further certify that the information
indicated en this repart or supplegfiental \gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-cfficer or director

of the corporation or the recpwsf or tstie empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an addresg/ w] er kke empowered. :
luoa  Flgu

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date . Daytima Phone ¥




