FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # (57582 ecretary of State

1. Entity Name 04-21-2003 91040 018 ***150.00
ADVANCED NETWORK PRODUCTS, INC.

Principal Place of Business Mailing Address
17027 W DIXIE HW P.Q. BOX 802108
108 N AVENTURA FL 33280-2108

e s AVEACE SRR

2. Principal Place of Business

17038 1. Divie H¥ /7038 /5, Diie &N

Suite, ?715 it.;L Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
/[0~

City & Sjate City & State / 4, FEI Number Applied For
N M éeﬂ /': { N M E Q,ﬂ (8% F 59-2332780 Not Applicable

Zip o Ll Country - —zpz > o -Gountry = ]- Tl e T e o - ="~ $8.75 Additional

. 5. Certificate of Stalus Desired * N
33i10-373 | Dade  [3360-3723 | DAde O Fos Reuies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

20500 W COUNTRY CLUB DR 108

MIAM! FL 33180-1817

/} City FL Zip Code

8. The above named y submits this statement far th rpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept

the obligations of re red agent.

Nf ¥ 15703
SIGNATURE ﬂd w)/b [ M )
Signaigfe, typed br printed nais of registersd agant ana Me i applicable (NOTE, Régistered Agent signalure required when reinsiating) DATE
m
FILE N?Vz\f FEE l_sl $150.0(0) 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550. Trust Fund Contrinution. 00  Added to Fees

Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD : [ Delete TITLE [ change [ Addition
HAME DURR, GRACE M NAME
STREET ADDRESS | 20500 W COUNTRY CLUB DR 108 STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL CITY-ST-7IP )
TMLE [ pelete TILE [ Change [ Addition
NAME v NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P e s = - - e e w R CITY-SF-2IP - - - -
TITLE - . O Delete TTLE [O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TINLE [} Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
e (] Detete TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE 1 petete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP " I CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report qr fupplemental report 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
of the corporation or the KEesjver or trustee empowergerTogxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac t with an address, wit gr like empowered.

SIGNATURE: _ N@%&U&' f{'T;’JUBRLfT’“‘DPQCc :Duzf -JD-06 >

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

Y

CR2E034 (10/02)

W



