FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P02000105686 Secretary of State
1. Entity Name 01-21-2003 90515 025 ***150.00
ADVANCE NETWORK HOPPER, INC.
}7 Principal Place of Business Mailing Address
1010 SEMINQLE DR.. SUITE 706 1010 SEMINQLE DR.. SUITE 706
FT. LAUDERDALE FL 33304-3219 FT. LAUDERDALE FL 33304-3219 ' _
N — UL ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
7‘/6’ 3?? Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  []  $8:75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea ’
M-URSI' HATM Street Address (PO. Bex Number is Not Accepiable)
1010 SEMINOLE DR., SUITE 706
FT. LAUDERDALE FL 33304-3219
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol ragistered agent and titla if applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Flnancing $5.00 may Be
After May 1, 2003 Fe,e will be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE {Jchange [ Addition
NAME MURSI, HATIM NAME
stReeT aooress | 1010 SEMINOLE DR., SUITE 708 $TREET ADORESS
crv-si-ze | FT. LAUDERDALE FL 33304-3219 CITY- §T-2F
TITLE [ Detete TLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TLE to e e = Delte o P ME L e i 2 s mmmm e o o L) O ] Addition
NAME : NAME L
STREET ADDRESS STREET ADGRESS )
CITY-ST-21P CHTY-§1-21P
TILE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP g,
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TILE [ pelete TTLE . O change [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
OITY-§T-2P K CITY-5T-2

12. | hereby certify that the information s§pplikd 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 rgport or supplemergal report is trug and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COI’PDF&IIO!‘I or the receivar or thstesfempowered o execute this report as required by Chapter 807, Florida Slatuies; and that my name appears in Block 10 or Bleck 11 if

er likk empowered.

UIRED \Ji5/2003  Gs4.£30-3462

ICER OA DIRECTOR f Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

AY  ZBLOEEO

CR2E034 (10/02)



