2002 UNIFORM BUSINESé REPORT (UBR) Jul 16 FiIOI(J)Ez‘J%OO am

DOCUMENT #  FO0000005450 ‘ Secretary of State

1. Entity Name

CHAMROCK COMPUTER NETWORK, INC. / 07-16-2002 90363 029 ***550.00
Principal Place of Business Mailing Address
20, WEST.PARK AVENUE 20 WEST PARK AVENUE

SUITE 301 SUITE 301

"LONG:BEACH FL 11561 LONG BEACH FL 11561

. SR A A A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ 666 Applied For
" 3302 Not Applicable

Zip Country Zip Country

. 5. Certificate of Status Desiréd O ~~$8.75 ‘additional

e e . - oy — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
g;RﬁY}dSOTEVEN Street Address (P.Q, Box Number is Not Acceptable)
109 ROYAL PALM WAY
PALM BEACH FL 33480 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
Signalure, typed of printed name of registared agent and title if appliceble. {NOTE: Registarad Agent signatura required when reinstating) DATE
8. Tnis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
10. Election C Fina

~« Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁglliu " da(r_“,ngrilr?t?uti on neing 0] f{iggoh‘g?ése
=Y, (See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detete me [JChange [ Addition
NAME KENNEDY, CLARICE NAME

sTReeT anoress | 225 EAST 31ST STREET STREET ADDRESS

GITY-ST-2IP NEW YORK NY t0016 CITY-S1-2IP

TITLE S (7 Delete TITLE T Change [ Addition
NAME DIAMOND, MARY NAME

stReeT aporess | 20 WEST PARK AVENUE, SUITE 301 STREET ADDRESS

omv-st-zp | LONG BEACH NY 11561 . , —— CITY-ST-2IP - e :
TIMLE O telete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE . 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 1 Delate TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 7] Delste TITLE [ Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1i|mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
s.indicated on-this report or supplementar report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

schanged, or on an attachmgnt with an address, with all other fike empowered, .
SIGNATURE: %‘&7 VT IBATATIRE L OGARRTE. SErediicy ’7/2% <

A~ e .

o

CR2ED34 (4/02)

SIGNATURE AND TYpED OF-PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Dato ., _oCadimePhone A —mem b




