2002 UNIFORM BUSINESS REPORT (UBR) FILED

4. Entiy Name Secretary of State
o 02_1 _ ofe e o ok .
SOUTH MIAMI BUSINESS NETWORK, INC. L e 0-2002 50024 007 761 23
Principai Place of Business Mailing Address
C/0 NANGY WEAR C/O NANCY WEAR 7R .
1234 S DIXIE HWY. #337 1234 S DIXIE HWY. #337 4 U J b 3 '&
CORAL GABLES FL 33146 CORAL GABLES FL 33145
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRETE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
. 65‘0070014 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O §8'75 Addmona'
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WEAR, NANCY Street Address {P.O. Box Numbar is Not Acceptable)
1234 S DIXIE HWY, #337
CORAL GABLES FL 33146
) _City ] _ FL i 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
¢ Election C F $ Make Check Payabl
. 9. Election Campaign Financing 5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeﬁt of State
10. QFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE et Detete TITLE DS W change [ Addiion
NAME HAME Do A GAINES JE.
STREET ADDRESS STREETADRESS | | 55755 (o T L-ONIA Al
CITY-5T-2IP CITY-ST-2IP oML QAW, Fl» FH5) %“’( J
TITLE [ Delte TITLE [JChange [ Addition
NAME BIRTS, MARIE HAME
STREET ADDRESS |5710 SW 62 STREET . STREET ADDRESS
CITY-ST-20P MIAMI FL 33143 CITY-5T-ZP
TILE ov ] Delete TITE DYy B\Cnange [ Addition
NAME : HAME Joun SeR &2
STREET ADDRESS, 1 00— v —— e | STREETAODRESS.[ 52 Popes—BE-LEon LV
OTY-ST-2P | MM avstk |CoRAL GABLE, FL 23144
T DP [ Detete T C)crange [ Addition
NAME WEAR, NANCY HAME
STREET ADDRESS | 1234 § DIXIE HWY, #337 STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [T Addition
NAME s NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P . g om-st-zp
TIvLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-ST-7IP

12. | 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 agcurate 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ DIGEADLER PEQUIRED oz TNz (305 eB-300d

Feb 10, 2002 8:00 am |

CR2E037 (9/01)



