2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000014762 Secretary of State
1. Entity Name 5-05-2003 91428 009 ***150.00
ZERO ONE NETWORK CORPORATION 0 '
Principal Place of Business Mailing Address
1515 NW 167ST STE 135 1515 NW 1675T STE 135
WHAMI FL 33168 MIAMI FL 33169
I N IR SENARARAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0982666 Not Applicable
Zlp Country Zp Country 5. Cenificate of Status Desired O ?g.;gqag:ciitional
2 8. Na.me ahd ;\dd;e;s of Current Registered Agent 7. Name and Address of New Relétered Agent
= Name
HOGUE, AMINUL
N Street Address (P.O. Box Number is Not Acceptable)
1515 NW 167 STREET . '
. STE 135 .
-~ MIAMI FL 331867 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
) Signatwre, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
n
Ator My 1, 2000 For wil bo $580.00 5. Elcion Carpain Fnanong 85,00 wiay 8o
* _ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TTLE 3 Change [ Addition
mme ~ | HOQUE, AMINUL NAME
streer anoaess | 9913 N GRAND DUKE CIR STREET ADORESS
orv-st-2r | TAMARAC FL CIvY-ST-ZP
TITLE VP O pelete TMLE [ cChange [ Addltien
wvE . |MAHMUD, SHAHEEN, L R —
sTreeTApoAEsS | 11193 NW 17TH PLACE _ STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33319 CITY-ST-2IP
TITLE O pelete TITLE [ change [ addition
NAME HAME
STREET ADORESS | STREET ADDRESS
CHTY-ST-ZP CITY-51-2IP
TITLE 3 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-8T-2P CITY-5T-21P
TITLE [ Dalete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppLemental reporl 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 corpaoration or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 23- SLEMA

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTCR Date Daylime Phone ¥

L pumEn Y2563 35785232
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2

AV

CR2E034 (10/02)

'
I



