~

/2001 UNIFORM BUSINESS REP&RT"'(UBR)

DOCUMENT -# POBGOB0D27723

1. Entity Name

MERGENET SOLUTIONS, INC.

Principal Piace of Business Mailing Addrass

23257 STATE ROAD SEVEN #207

BOCA RATON FL 3428 BOCA RATON FL 33428

23257 STATE ROAD SEVEN #207

2. Principal Place of Business 3. Mailing Address

AN

FILED

Feb 12, 2001 8:00 am

Secretary of State

01-25-2001 90148 012 ***150.00

- 011U0b

IRIRTRIEAIAAN

. -[Seo criteria on back) --

—Make Check Payabie to Department of State™ |~

Suite, Apt. #, ste. Suite, Apt. #, etc. | e e < DO NGT-WRITE IN-THIS SPAS
City & State - City & State FE Number Applied For
- é ? ?jﬁé ¢ Not Applicable
Z Gountry Zip Country 5. Ceniﬁcata of Status Desired ] ?ese g?qmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LERNER, ALAN M : - -
. - . . . _.|-_Street Address (P Q.. Box Numbaer.is Not Accapiable) -
= 2688 EAST CAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida.
SIGNATURE —
Signatwe, typad o printsd name of registered agent and title i applicabls. [NOTE: Fogistersd Agant sig required wher rex DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Elsction C ion FI i
Tax filing requiremant and elacts o do so. After MAY 1, 2001 Fea will be $550.00 : Tr?::t Fundarcngir;mi::n cra $5n " 'ogo";:’;?: )

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEQ O Detere TITLE Change [ Addition
NAME HERNANDEZ, SHARA A NAME
sTheET aobREss | 23257 STATE ROAD SEVEN #207 STREET ADDRESS
or-si-2 | BOCA RATON FL 33428 ov-sT-2p
" TmE PRESTDENT O pekete HIE Clctange [ Asdition
HAME sH Eﬂ BRULE M., HAME
STREET ADORESS | = =y 7 stote R Reaol 7 3207 | suemsovess
CITY-ST-209 3 }s CITY-ST-2IP
Roca Rajon, Il 334
TIE [ Detete THE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-57-F CIY-ST-ZP
TITLE ) beteta TALE T Change [T Addition
hiave < | I
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP
S e -t ~ T Oosee- -~ R-mE -} o — Olchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-Ss1-2p CiTy-S1-21°
TMLE {1 petste TLE Cdchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2P _
13. | hereby certify thal the information supplied w:lh this filing does not qualify for the exemption statad in Section 119. 07;3)(i). Flgrida Statutes. | further certlfy that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othergike empowered.
SIGNATURE:
Cule Daytrma Phons #

CR2E034 {10/00)



