' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 07, 2003 8:00 am

DOCUMENT #  FO0000007105 ~ Secretary of State
1. Entity Name : 02-07-2003 90097 015 ***150.00
M5 NETWORKS, INC. i
Principal Place of Business Mailing Address
15 WEST 26TH STREET 90 ALTON RD.. #2603 -
TTH FLOOR MIAM! BEACH FL 33139 A
2. Principal Place of Business 3. Meailing Address =
Suite. Apt. #, stc. Sulte, Apt. #, ele. :‘:W CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
' 13—4120189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM. PHILLIP Street Address (P.O. Box Number is Not Acceptable)
80 ALTON RD., #2603
MIAMI BEACH FL 33139
City . FL Zip Code

the obligations of registen [

siGnaTURE A - L !/?D/ 0L -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

nature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstaling} _i:-"_ DATLJ
! ‘:r
ﬂF";\ﬂE NOow!! '::EE |ﬁ|§‘e50.(;0 00 ) 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi $550.  Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ] . ADDiTIONS,’CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE VP [ pelete “f TmE [ Change [ Addition
NAME KIM, PHILLIP NAME
swReet aporess | 283 QCEAN AVE STREET ADDRESS
ciTY-ST-2IP ISLIP NY 11751 CITY-ST-2IP ) )
MLE VCP 7 Delete TME ' [ Change [ Addition
NAME ANDERSON, SCOTT NAME
STREET ADDRESS | 215 GRAND ST #2F STREET ADDRESS
CITY-$T-21P HOBOKEN NJ 07030 : CITY-ST-2iP
TLE DS [T Detete e B change [ Addition
HAME ERDE, MICHAEL NAME —
STREET ADDRESS 9-01-44M DRIVE STREET ADDRESS | “B1Q) E;:,._gi—‘(OT“ Street- , ol
cm-s7-2F | LONG ISLAND CITY NY 11101 CITy-ST-2IP WewNortk, AJY  Lol-%
TILE P O velete TITLE ’ [dChange [ Addition
G HOFFMAN, DAN NavE
STREET ADDRESS | 410 WEST 24TH ST #6H STREET ADDRESS
CITY-§1-21P NEW YORK NY 10011 CITY-ST-ZIP N
_ITE - = pelete ——fme” - | T 777 [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIFYST-ZiP
TITLE . £ Delete TITLE. - [ change [ Acdition
NAME M ” NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withaan address, 3 1her like empowered.

SIGNATURE: Y SIG (f- ‘ E@ng@ vlﬁ?l/ofs' (a%'}ﬁo’%ﬁ/

" SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayuma Phone #

-

CR2E034 (10/02)




