2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L64951

1. Entity Name

- GNET, INC.

. . ]

" Principal Place of Business

Mailing Address

%CORPCO INC 3055 HARBOR DRIVE
2693 S BAYSHORE DR 7TH FLOOR UNIT 1001
MIAMI FL 33133 FT LAUDERDALE FL 33316

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90024 024 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

W -

City & State City & State 4. FEt Number 65’0190630 Appfied For
Not Applicable
Zi Count Zi Count iti
P ald P ounity 5. Cerliicate of Status Desited [ $8+79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
’ oo : ’ Name
CORPCO, INC.
Street Address (P.O. Box Number is Not Acceptable
2699 S BAYSHORE DR ( prable)
7TH FLOOR
MIAMI FL 33133
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {MOTE: Reg istared Agent signature required when reinstating) DATE
i ion is eligi isty i i 1 . ) ) .
8. ih\sfﬁprp(r)rathr;ﬁ;htglt:]lg 1:1 salgstg,'clfs Lr;tanglble Aft Flhiro‘l: 01 FFEE Is_"$1 52'50500 00 10. Election Campaign Financing $5.00 May Be
axi m,g ?qlm nta e 0 80 er 1,20 ee will be 4 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTSD [ Delete TITLE [ Crange 3 Addiion | &
AV CUMMINGS, JAN R e z
streer apoRess | 3055 HARBOR DR, UNIT 1001 STREET ADDRESS 3
orv-s51-2¢ | FT LAUDERDALE FL 33316 oiTY-ST-2P o
o
THLE [ Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e ] e e T B e it ) TS (S] Chdnge ™~ [ Addition™ | © -~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Deletle TMLE [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O velete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-S5T-21P
TIE 1 elete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P

13. t hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florica 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Yec—p7  GEH-T33-NL

i OR DIRECTOR

¥ Dawe Daytima Phone #




