+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000098886 Secretary of State

SOUTH FLORIDA NETWORK MANAGEMENT, INC. 05-02-2002 S008E 040 ***150.00
Principal Place of Business Mailing Address
1505 NW 167 STREET 1505 NW 167 STREET

SUITE 450 SUITE 450 _ 36—m l l T-

MIAM) FL 33169 MIAMI FL 33169 ‘
HIIIIIIIIllIIIHIIHIIIHIIIIHIIIIIIIHIIIJWIHIIIIII!IIIHIIIII

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~ ~
City & State City & State 4. FEI Number Applied For
—_— = = - z- e e = : - L e e - T L . 65-1.054626 . dmimen o} |Not Applicable
Zi Count Zi Count i
® ouniry ® ouniry 5. Certificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ’ ALBERTO A Street Address (P.O. Box Number is Not Acceptable)

1505 NW 167 STREET
SUITE 450
MIAMI FL 33168 City FL | Zpcode

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 Flarida.

May 02, 2002 8:00 am!

o

CR2E034 (9/01)

‘.I

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 octi < Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10 Erﬁztlic;:r%ag:riir?gu“:: nens [} f(il-e(t)'RON;?;E ¢
(See criteria on back) : O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DC >@,Delete TITLE [ Change  [J Addition
NAME MOSQUERA, LUIS G HAME
sTREET ADDRESS | 1505 NW 167 STREET, SUITE 450 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 LITY - §7-2IF
TITLE PD O petete TITLE T [ Change [T Addition
HAME BILOWICH, MARTIN NAME
STREET ADDRESS | 1505 NW 187 STREET SUITE 450 STREET AODRESS

“omvastaze TMIAMIFL 33169 T e e VI LA/ et I S S
TITLE VDS ,B' Delet TITLE YAER) J Change Mﬂitim
NAME NAME y ~ DeAand i

LEANY, ROBERT _ DALBERY, €S0

streer anoress | 1505 NW 167 STREET SUITE 450 SRS | | SOS AW (67 STREET P=T7E
CITY-ST-2P MIAMI FL 33169 CITY-§T-2IP MTAM=E F<C 23149
TITLE VDT [ Delate TILE [ change [ Addition
NAME KEARNEY, KRISTIN NAME
STREET ADORESS | 1505 NW 167 STREET, SUITE 450 STREET ADDRESS

~omv-st-ze (MIAMI FL 33169 CITY-ST-2IP
TITLE VD : [ Delete TITLE O changg [ Addition
NAME WILHELM, CHARLES M.D. NAME
sTREET ADORESS | 1505 NW 167 STREET, SUME 450 STREET ADDRESS o
CIiY-ST-21P MIAMI FL 33189 CITY-ST-2IP
e ) K] Do TITLE O Change [ Addiion
NAME RODRIGUEZ, ALBERTO NAME
sTReT apDResS { 1505 NW 167 STREET, SUITE 450 STREET ADDRESS
cry-st-z¢ | MIAMI FL 33169 CIY-§T-2P

13. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direslor
of the corporation or the raceiver or trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ “Pag i by L o . 7 N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




