2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H..G. NETWORKS CORP.

DOCUMENT # F99000001746

Principal Place of Business

201 SOUTH BISCAYNE BLVD
STE 1700
MIAMI FL 33131

Mailing Address

201 SOUTH BISCAYNE BLVD
STE 1700
MIAMI FL 33131

2. Principat Place of Business

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. # etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90287 025 ***150.00

NN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Mumber NOT APPUCABLE Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P ury 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, INC.

Street Address {P.0O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD

STE 1700
MIAMI FL 33131
City Zip Code
8. The above named entity, ubm\ thig statement gy the purp ) changm’g,jts registered office or registered agent, or both, in the State of Florida.
"/,./' -
Q—SFIGNAT URE o
Swgmluro pcn ar or ted name of registergn agent and Ii%ca\b:e {NOTF. Regissered Agent s gnature reguired wiven rainstating} DATE
Thi i I' ; isfy i [ e FILE MOW!I! FEE IS $150.00
> Tax 5?5 ?é?&‘f&l?f.l’? e mﬁgﬁ ls:a e Aﬁ(;r}m;“;' 1,2001 Fee :vn% N $550.00 18- Hlection Campaion Financing $5.00 may Be
o N 925 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payabie to Depariment o Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcD 7 Detete TITLE [0 change [ Additicn
NAME MNAYMNEH, SAMI NAME
stReeT A0BRESS | 1001 BRICKELL BAY DRIVE STE 2708 SYREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-5T-21P
ILE Vv O Delete THILE [J Change  [] Addition
HaME TAMER, ANTHONY HAME
STREETADORESS | 1001 BRICKELL BAY DRIVE STE 2708 STRLET ADSRESS
CITY-ST-7IP MIAMI FL CIHY-57-7Ip
TITLE [ pelete TITEE [[1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE T Delete TITLE {J Change  {T] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 4P
TITLE O Delete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -sT-2P
TITLE [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

on or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an ment with an address, with all other like empowered.

SIGNATURE: 305-314-2%3)

Daytima Phone #

) (Cﬂ 5oL

Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

VIR

CR2EQ34 (10/00)



