2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.LG. NETWORKS CORP.

F99000001746

Principal Place of Business

201 SOUTH BISCAYNE BLVD

STE 1700
MIAMI FL 3313

Mailing Address

201 SOUTH BISCAYNE BLVD

STE 1700
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Acldress

Suite, Apt. #, atc.

Suite, Apt. #, atc.

FILED

Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90067 010 ***550.00

IHARRTRER N WA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Y v——
i ountr Zi Countr i
Zip Country P y 8, Certificate of Status Desired O ?g‘ggq 3?:&"9“'
. B.-Name.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

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

STE 1700

MIAMI FL 33131

Street Address (P.O. Box Number is Mot Accaptable)

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titig it applicable, (NOTE: Registerad Agent sighalure required when reinstating) DATE
n
N AftF“;“E N?v:aot:s ';EE lﬁliwsoégg 00 9. Election Campalign Financing $5.00 may Be
. er May 1, ee w e ) Trust Fund Contribution, O Added to Fees
"Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cD 1 peiate TITLE [1Change [ Addition
NANE MNAYMNEH, SAMI NAME

streeT ap0REss | 1001 BRICKELL BAY DRIVE STE 2708 STREET ADDRESS

CTY-ST-2IP MIAMI FL CITY-5T-2IP

TITE v . [ Delete Tine [ Change [ Addition
N TAMER, ANTHONY o

STREET ADDRESS | 1001 BRICKELL BAY DRIVE STE 2708 STREET ADDRESS

CITY-ST-2IP MAMI FL GITY-ST-21P

THLE - ST [ Delete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY=ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2iF CITY-§7-2iP

TITE [ Detete TITLE (JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. ! hereby cerlity that the information supp
indicated on this report ar supplements
of the corporation or the receiver or
changed, or on an attachment withy/an adglress, with all other lije

SIGNATURE: .

steq empowered to exgsuls

jad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the infarmation
report is rue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an afficer or director

port as ragited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

snsrhmne‘?nnnpen OR PRINTED NAME Wﬁ OFFICER OR DIRECTOR

Dale Daytime Phona #

AV 0099ten

CR2FN34 {10/02}



