‘2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0O000039077

1. Entity Name

MIAMI SMALL BUSINESS NETWORKS, INC.

Principal Place of Business

1450 NORTH MIAMI AVENUE
MIAMI FL 3336

Mailing Ad

dress

1450 NCRTH MIAMI AVENUE
MEAMI FL 33136

FILED

May 17, 2001 8:00 am-

Secretary of State

05-17-2001 91303 012 ***150.00

OJ1209¢

R

A

2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
269
City & State City & State 4. FE| Number P& Applied For
n‘t/@r\}wa ) FL- Not Applicable
Zip Country Zip Country . . $8.75 aqditional
2 2180 oé 5. Certificate of Status Desired O Fee Roquired
6 Name and Address ol Currenl Fleglstered Agent 7. Name and Address of New Registered Agent
- R = B T A e e "'Na“rﬁe’ - '—Lo-——-u- T - ] -
willle .
CORPORATION SERVICE COMPANY - m’d}"’d (‘;‘O — %ﬂb:"‘; NMQ —
ree ress (P.Q. Box Nu i cceptable
1201 HAYS STREET 2o P oo
FousS 3 (Scmrgmre
TALLAHASSEE FL 32301-2525 - 7
GLUJQ #* 269
City Zip Code
8 AverdurA FL | “%2%0
8. The above name: emlty sfitmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
! *
SIGNATURE )q'N}ﬂVf ﬂéSrwa{ : PM:M aa/ze,/,/z,/
ed Dm‘—lﬁ're?narna of registered agent and title if applicable. {NOTE: Registerad Agent signature regquirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Aft

er MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

{See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e D O Delete e b R change [ Aadition

v RESNICK, ANTON AN peswick , Ao ton -t 264

sTReeT Aporess | 20310 NORTHEAST 3RD COURT #1 STAEETACDRESS |20 53 3% RIS Bivo as"“'b

or-st-z¢ | NORTH MIAMI BEACH FL 33179 ory-5-2P | Aveabme, ) FL, S3180

TITLE D O Delate TINE () crange [ Addition

NAME RESNICK, RAYMOND HAME

streer aooress | 1450 NORTH MIAMI AVENUE STREET ADDRESS

orv-stze | MIAMI FL 33136 CTY-S7-2P

TIMLE ’ " Cloea -~ ~ g me- — -~ = -~ - - —= [IChange - Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O Detate TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TIILE 7 Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental d and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cf the cerporation or the receiver or trus rkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an

SIGNATURE: . o|29/zs0( J05 75 385°E5S;

SIGNATUHEQND Tvyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©T Date! Daytime Phons #

CR2E034 (10/00)



