. ¥ 29
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# FO0000002053 ecretary of State

1. Entity Name .
GENERATIONLINE NETWORKS INC. 02-09-2001 90243 048 ***150.00

Principal Place of Business Mailing Address

1110 BRICKELL AVENUE. SUITE 309 1110 BRICKELL AVENUE. SUITE 203

MIAM FL 23131 LA FL 33131 R

RN

I

GG

Apr 07,2001 8:00 am

2. Principal Place of Bysiness 3. Mailing Address
2055 Polling Ave | sude Collons Ave
Suite, Apt. #, elc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
w’tH A4 =TH A i
City & Stale Cih,_r & State 4. FEI Number 60'0978552 ) Applied For
MOL\ 0 ﬁ’ Flodie w : H_. Not Applicable
Zip Country Zip Country - ; $8.75 adduional
5. Certificate of Slatus Desired O .
- -—5,3::!-.7—% . - -Us A/ B . 52 ILLO L‘ s A PR Iheihinntund Fee Required .
6, Name and Addreas of Current Registered Agent 7. Name and Address ot New Reglstered Agent .
am e e 2 e e - = VTt = —Namg - —aem i EDME I A e it CEEE 3 N B e
C T CORPORATION SYSTEM -
Street Address [P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City . FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE -
typed or prinisd rea of regisiersd agent ano tide i appicadts. {NQTE: flogh Agent sig required when %) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
) . . paign Financin K
Tax filing requirement and elects 1o da 5. Afier MAY 1, 2001 Fee will be $550.00 Trusl Fund con!r?buﬁm_ d [N gdgﬁol'::zs&
(See criteria on back) a Make Check Payable to Depariment of Slate
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me PD 3 pelote TiLE O change [ Aadition | S
v BERBAR, ALEJANDRO e g
street ADoREss | 1110 BRICKELL AVENUE, SUITE 303 | STREEF ADORESS 3
CIry-stT-2p MIAMI FL 33131 criy-S1-1p . ]
me VSD W nelete TME O Crame [ Addilion g
e DIMA, JUAN LUIS _ ke
sweeT ADoRess | 1110 BRICKELL AVENUE, SUTTE 303 STREET ADORESS
cry-51-2p MAMIFL3M3Y, . _ . - S . J.cm-st-z8 . . .
TITLE 7 Delete THLE ' [cChange [ Addition
HAME . ] i ) NAME - _ L _ S
CEREETADORESS | T T T e = e RS TRERT ADDRESS !
CITY-ST-2P cry-s1-oe
TLE " O pelete TIRE O Change  [J Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CRY-$7-2P
TILE 1 Detese TITLE ' Ochnge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-np CirY-S1-7P
Tne O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIFY-5T- 2P I CITY-S7-2IP

13. | hereby certily thal tha information supptiad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same tepal effect as if made undar cath; thai | am an officer or director
of tha corporation or the 1eceiver or trustes empowered to exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changad, or on an attachment with an address, with all t arad.

SIGNATURE:

Negwore BORRAY  g2fogfol  3pS- 3652290
I [

ARD TYPED OR PRINTED NAKE OF SIGNING OFFICEA OR DIRECTOR Daytima Phona #




