2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 24, 2000 8:00 am
MICANAL NETWORKS, INC. Secretary of State
01-24-2000 90003 022 ***150.00
Principal Piace of Business Mailing Address
1401 UNIVERSITY DRIVE SUITE 301 1401 UNIVERSITY DRIVE SUITE 301
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 32071-6008
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FENU r Applied For
t %ﬂqd/g@—? Not Applicakle
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R - : Name B .
- — _._..—\‘;,-_7-77 = =
SHAW, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE SUITE 301
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ccrporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 et o
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Er5::Igzn%a(;nopn&::ig;ug::mmg O 2%.00 May Be
e . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE El Change  [] Acdition
NAME SAWICKI, DANIEL NAME
STREET ADDRESS | 2271 NE 201 STREET STREETADDRESS | 1250 Hallandalé .Beach Blvd., #602
Cn-ST2° | NORTH MIAMI BEACH FL 33180 or-s2 | Hallandale Beach, - -
TITLE ‘ [ Delete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE ‘ _ [J Delete TMLE . ) o O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) .
CITY-3T-2IP o . CITY-5T-2IP - . . C e e .
TITLE . Lo [ Delete TITLE . [ change [ Addition
NAME X NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supple al report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver grfrusiee empowered Jo execute 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 atiachment n address, with apther like empowerad.

SIGNATURE: REOUIRET

AR DR SR pRUoy

/('ém%unz AND TYPED OR PRI ME OF SIGHING OFFICER OR BIRECTOR Data. Daylime Phang #
’a

CR2E034 (9/99)




