2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Namo Jan 18, 2000 8:00 am
ACTIVE NETWORK SALES, INC. Secretary of State
01-18-2000 90005 036 ***150.00
Principal Place of Business Mailing Address
399 SW 79TH COURT 398 SW 79TH COURT
MIAMI FL 33144 MIAMI FL 33144-2240
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' Gity & State 4. FEl Number Applied For
65.0216108 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name
T e T L S e e, D D e T T e e i~ ——
BELLINI, GERMAN Street Address (P.O. Box Number is Not Acceptable) ~— .
398 SOUTHWEST 78 COURT
SUITE 101
MIAMI FL 33144 Cy FL [ 77 oo
8. The ahave namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi '
= X ! . paign Financing $5.00 May Be
Tax filing requirement and e'ects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See eritesia on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PS 1 Delete TITLE Ol cChange [ Addien
NAME BELLINI, GERMAN NAME
streeT AooRess | 398 S.WW. 79 COURT STREET ADDRESS
CITY - §T- 2P MIAM! FLL 33144 CITY-5T-2P
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GITY-ST-ZP
TITLE O delete TILE O change [ Addition
NAME NAME
STREET ADORESS . o wmoe—ove on . ~..J STREETADORESS i _ PN L e— e - _ .
omy-st-me | GITY-ST-ZP
TMLE [ Detete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-70P CITY-51-2IP
TITLE [ Delete TIME [OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE D Chenge [ Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IF \\\ ya CITy-ST-2IP

ing does not gualify for the exerplion stated in Section 112.07(3)(), Florida Statutes. | furthar cartify that the infarmation
ue a0 accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
ksl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R J}}}oo 26S5-261-126S

{TED HAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

—-]

CR2E034 (9/99)



