2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #
DOCUM G57582 Secretary of State
ADVANCED NETWORK PRODUCTS, INC. 02-17-2002 90046 037 ***150.00
Principal Piace of Business Mailing Address
% GRACE DURR P.0. BOX 802108
13100-GORONADO DR. AVENTURA FL 33280-2108
N. MIAMI FL 33181
S S— EARKIAME AR AR IR AR RN
Foad W diyre Muw)
SuDilt‘é%Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate - City & State 4. FEF Number Applied For
hy ' F f 53-2332790 Not Applicable
Zp Country Zip Country . ) $8.75 Additional
5 3 )[e o QLB 'q_d e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURR’ GRACE Street Address {P.O. Box Number is Not Acceptable}
13100 CORONADO DR.

N. MIAMI FL 33181 Apsoo W. Countvy Clul, DPije #7108

Miam) FL | 22790 47

8. The above namgd eptity submits this staterment for the purp: f changing its rgg»‘aﬁd office gr registered agent, or both, in the State of Florida.

[}
S (o £ice "V |26/
SIGNATURE W I a‘z‘q ‘Q«go 2
Si/ﬂature‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DCATE
rd
9. This corporation is sligible 1 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ﬁ /|0 o ij[:hange ] Acdition
NAME DURR, GRACE M NAME S o0 W Q LN ‘ 7} (l/, L,,)) Dﬁf&&
sTReeT 400RESS | 13100 CORONADO DR STREET ADDRESS cQ 0 : 0
orv-s-7p | NORTH MIAMI FL avsie | MYl [ B31% - 16117
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE -] - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IF
TITLE [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2IP

13. | hereby certify that the informajjon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify thal the information
indicatéd on this report o supplgmental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to execute this report as rgquired by Chapte&SO?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment#ith an address, with ail ¢ like empowered
e Pacte DURE |
AM@KQMNEU J-R9-02 30§ 432-£9]0

W

SIGNATURE:

?&NA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

(A0 o V)

iv

CR2E034 (8/01)



