2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F90065 Jan 26, 2000 8:00 am
1. Entity Name S
ecreta f
" | NATIONAL CARRIER NETWORK, INC. ry of State
z 01-26-2000 90120 032 ***150.00
Principal Place of Business Mailing Address
% RAYMOND A. KASSIS % RAYMOND A. KASSIS
- 1150 WEST KING STREET 1150 WEST KING STREET
- COCOQA FL 32922 COCOA FL 32322-8618
o s IR AT
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & Stale City & State 4. FEI Number [ |Applied For
59-2878144 |
b P . | Cowy | 2R SO e B2 CorhAE O St Desirea——[~— $8+7 SeAddiional—=
i i L Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KASSIS, RAYMOND A. —
’ Street Address (P.O. Box Number is Not Acceptable)
1150 WEST KING STREET : ’
COCOA FL 32822
City e FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

h - wEn W P T ST TR Ty TR AR TR

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicdble. {NOTE: Registersd Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Elect o
v . on Cam| Fi n

] Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 oot P G o ° O fg‘;gﬂo"g?;fe

i {See criteria on back) 0 Make Check Payable to Department of State '

: 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE #D [ Delete MeE [ Change [ Addition
HAME KASSIS, RAYMOND A. HAME
streeranoress | 1150 WEST KING STREET STREET ADDRESS
CIvY-S1-2IP COCOA FL CITY-ST-ZiP
TITLE b 7 Delete TITLE [Jchange [ Addition
NAME FOX, NONIE L. NAME
staeer a00RESS | 1150 WEST KING STREET STREET ADDRESS
CITY-ST-2IP COCOA FL CITY- ST-ZiP )

ol e D T T T T T O Delete ¥ mime T T [ change | [J Addition

HAME AZRAK, AGNES NAME
swerr anoress ¢ 135 WINDSOR PLACE STREET ADORESS
ery-st-zp | BROOKLYN NY CITY-ST-2IP
me -~ | D [ Delete TITLE (Jchange  J Addition
NAME KASSIS, KIMBERLY NAME
streeT a0DREss | 1150 W KING ST STREET ADDRESS
CITY-5T-7P COCOA FL 32922 CITY-ST-2IP
TITLE [3 Delets TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y -ST-2iP
TILE [ Detete TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental regort 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 receerr trustes empaoysred to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 orBlock 12 if

changed, or on an attachipé all gther Iikg emppwered.
24 onon) A, kepssis |~ 30- 0O

Date Daytima Phone #

SIGNATURE:




