2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64951 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
C-NET, INC. ecretary of State
04-11-2000 90241 032 ***150.00
Principal Place of Business Mailing Address
%CORPCO ING 3055 HARBOR DRIVE
2689 S BAYSHORE DR 7TH FLOOR UNIT 1001
MIAMI FL 33133 FT LAUDERDALE FL 33316-2462
us
T s RN ERARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-019%80 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
‘ ) Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CORPCOa INC. Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR
7TH FLOOR
MIAME FL 33133 City FL |7 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.

SIGNATURE
Signature, typed or printed name of registarad agent and utle f applicabla. (NOTE: Ragistared Agent signalure raguired when reinstatng) DATE
e s imdoso " | ater MY 4 2000 Foa wil po sab000 | "> B Campsign g $5.00 vy 8o
= ' ' . Trust Fund Contribution. ] Added to Fees
{See eriteria on back) g Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PTSD O Celete TITLE ‘ [ Change [ Addition
NAME CUMMINGS, JAN R NAME
sreeT ApoRess | 3055 HARBOR DR, UNIT 1001 STREET ADDRESS
oITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T T T . - T Orvete . Mme — 7 T T T T T Change O Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath: that | am an officer or director
of the corporation or the receiugr or trustee empowered to exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment

SIGNATURE:

ith an address, with all o mpowered.

Caytima Phong #

ATURE AND‘I‘VPEMM(WWED NAME OF SIGNING ﬁc“ OR DIRECTOR

. e ~
. T K émﬁ}a #é-00 G5¢-957-/535

CR2E034 (9/99)



