. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO9000001746 Jun 08, 2000 8:00 am

1. Entity Name
HAG. NETWORKS CORP. Secretary of State

06-08-2000 90039 046 ***150.00

Y

Principal Piace of Business Mailing Address
C/O JASON S. OLETSKY. ESQ. C/O JASON S. OLETSKY. ESQ.
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD
MIAMI FL 33131 MIAMI FL 331314332
srsegoresawen wizeerme] - gorgs. siseayne sival  |NIHINIIINIIINAEIR
Blvd,
Suite, Apé;fiit%e 1700 Slgiﬁp{ig eti,zoo ' DO NOT WRITE IN THIS SPACE
i i i | - Applied F
CiyéSMiami FL CMiasdi FL .| & FEINumber AT APPLICABLE N::’;E;i":;me
zp 33131 Courntry zZip33L13L Cc:untry 5. Certfficate of Status Desired [ gag’? Adcﬂti(_)r_lai'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
MIAM) CENTER REGISTERED AGENTS, ING " _miani Center Registefed Agents, In
i * Street Add 0. Box Numes i3 Not Acceptab!
201 S. BISCAYNE BLVD et AT O 88 1B BEAYRET B1vd.
MIAMS FL 33131 Suite 1700
ciy Miami FL | 735731

8. The above namad entity submits this statament for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.

SIGNATURE
Signatuee, typad or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Forporat[gn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CcD [ pelete mLE O change ) Additin
NAME MNAYMNEH, SAM! NAME
_ sTRecT apomess | 400_BRICKELL-BAY. DRIVE-STE 2708 oo —r— £FABERESS -
CImy-s1-2P MIAMI FL CITY-57-2IP
e v : O pelste E [Johange [ Addition
HAME TAMER, ANTHONY NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE STE 2708 STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-ST-ZiP
TITLE O Celats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74
TLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE (] pelete TILE [ Crange  [] Addition
NAME NAME
‘|~ STRECT ADURLSS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IF
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i indicated en this repon or supplemental Yaport 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

I of the corporation or the receveERor tn S1ge] wemed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach n}.w i agrta gL like empowerad.

AT
'E(\hd)hu TWaee, o

i z! SR

SIGNATURE:

fINTED HAME OF SIGNING OFFICER OR DYRECTOR Data Dayurne Phone #

| Vi



