- | . FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #  F02000003364 Secretary of State
1. Entity Name : 07-28-2003 90152 040 ***558.75
VLNET TECHNOLOGIES INC.
Principal Place of Business Mailing Address ,
1555 FINCH AVENUE EAST. SUITE 201 1555 FINCH AVENUE EAST. SUITE 201
TORONTO, ONTARID M2J 4X9 TORONTO. ONTARIQ M2J 4X9
2. Principal Place of Business 3. Mailing Address ”IIH'I Im ""Im’l II’I] IIII' Illll Ilm ||"' I""""I lml lm }Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ‘ [ CHECK HERE IF MAKING CHANGES
City & State ‘ ~ City & State 4. FEI Number Applied For
. 27m15171 Not Applicable
Zp Country Zp ' Courtry §, Certificate of Status Desired Rl $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e —— Nams _ _ _ ] . _
PEHEZ, JOSE Street Ad;dress (P.Q. Box Number is Not Acceptaltble)
6444 SW. 22 CRT :
MIRAMAR FL 33023
£ ' 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 gpligations of registered agent.

SIGNATURE - : :
Signature, typed or printed name of registered agent and tita if applicable. (NCTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) ) ) .
After September 10,2003 Fee will be $750.00 | , 9. Secton Gampalgn Financing 85,00 may 8e
Make Check Payabie fo Florida Deparfment of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete s O change [ Addition
NAME PEREZ, JOSE NAME
steer anoRess | 6444 SW. 22 CRT STREET ADDRESS
CITY-57-2IP MIRAMAR FL 33023 CITY-ST-7IP _
TITLE C ] Detete TITLE . [ Change [ Adgition
NAME MUSGROVE, RALPH . NAME
sTREeT ADORESS | 201 - 1555 FINCH AVE , STREET ADDRESS
orv-st-zp | TORONTO, ON, M2J 4%X9 CANADA CTY-ST-2P .
TITLE O Oelete THTLE ‘ . [ Change  [CJ Addition
NAME o o RAME ‘
STREET ADDRESS | CeTTTTT ’ ’ T = W STReEETADDRESS | T - - - T mer—
CITY-51-2IP GITY-ST-2IP
L : [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P ) CITY-ST- 2P
TITLE : ) " [ Delete TOLE - [J Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CiTY-ST-2IP CITY-ST-2p
TITLE . [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS [ sreeT 200RESS
GITY-ST-21P : CITY-5T-7IP

12. | hereby ceriifz 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 report or supplemenial 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 director
of the corporation or the receivar of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, withgl! other like empowered.

SIGNATURE: INATARE RECBoREREREL-CED 7-25-03

RE AND TYPED OR PRINIED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4

8618810

CR2E034 (4/03)



