2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F99000001746 May 15, 2002 8:00 am
1. Bty nams 93000 Secretary of State
H.L.G. NETWORKS CORP. 05-15-2002 90022 004 ***150.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD
STE 1700 STE 1700

- L 0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot AppToate
Zi Zi i
P Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
- 6. Name and AUdress of Current Registered Agemt————— =|E——— ~==7F=Mame and Address.of.New.Registered Agent ___.____ _ . _. _

Name

MIAMI CENTER REGISTERED AGENTS, INC.
201 S. BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 1700

MIAMS FL 33131 City

FL Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
9. ;hffﬁprporat;?;;: e[:rgn:l: 1c‘) se:u'ifycljts Intangible FILE NOW!!! FEE {S $150.00 10, Election Campaign Financing $5.00 May Be
axdl m.g rgq ent and elects to do so. After May 1, 2002 Fee will be £550.00 Trust Fund Contribution. Addad to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CcD [ Delete TIILE [ change  [] Addition
NAME MNAYMNEH, SAMI NAME
sTreer apoRESS | 1001 BRICKELL BAY DRIVE STE 2708 STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-21P
TITLE Vv [ pelete TITLE [l Change [ Addition
NAME TAMER, ANTHONY NAME
sTREeT aDoRess | 1001 BRICKELL BAY DRIVE STE 2708 STREET ADDRESS
#~CITY-ST-ZIP MIAMI FL. sse e — e o L R ory-stae —_
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-53-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

indicated on this repert or supplemental pegort is true an
of the corparation or the receiver or trugfee pmpowered to execute
changed, or cn an attachment with agf addfess, with QII other lik;

SIGNATURE: ____ &///f5,

5T
=N

13. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

L s of230 305 m1aze

SIGNATAME AMP/TYPED OR PRINTED NAME OF yaﬁl @ OFFICER OR DIRECTOR Data

Daytime Phone #

%
3
5]

CR2E034 (9/01)



