4/91 FILED

2001 UNIFORM BUSINESS REPORT {UBR) M 18. 2001 8:00
DOCUMENT # PO0000060575 ay o am
e N ot Secretary of State
CT1 NETWORK EXPEHTS' INC. 04-09-2001 90030 013 ***150.00
Principa! Place of Business Mailing Address
25 S.E 2ND AVENUE 25 S.E. IND AVENUE
SUTE 105 SUITE 1106
e e A
Suita, Apt. #, stc. Suita, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
| {iot Applicadle
Zip Country Zip Couniry , ; $8.75 additional
- §. Coertilicate ol Status Desired 4 Foe Reguired
5. Nama and Address of Current Registered Agent . S 7. Name and Address of New Reglistered Agent I
i Name . .
1
<o :cMILNE, ROBEATA. oo st - STEaT AGdiass (P.0. BoX NOmber 1§ NGUACCeptabie)y— —
25 S.E. 2ND AVENUE
SUITE 1105
MIAM! FL 3313
PR 1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent. or both, in the Stale of Florida.
SIGNATURE -
Signature. typéd or printed neme of regisieied agent end ite 4 snpicable. {NOTE: Regislered AGSN cignature requred whan reinsiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!H! FEE IS $150.00 10. Elsction C. ian Flnanci
Tax ﬂlir?g requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundagi;:lr?bmim.ncmg O fjdg,owh;g?a
{See crileria on back) 0 Make Check Payable to Department of State
11 COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE PST 1 Dasete Tme Olchange 3 Addition | S
RAME ZNS, Lviu NAME g
sree1 AnDRess | 25 S.E. 2ND AVENUE STREET ADDRESS §
ony-sT-7 | MAMI FL 33131 co-S1-2° g
TILE VvPD ' 0 Detete me D changs [ Addition %
NAME ZINS, LMV HAME
smeeT anchess | 25 S.E. 2ND AVENUE STREEY ADDRESS .
cmv-s-2e | MIAME FL 33131 CTY-§1-2P
TLE [ Detete TME [ Change [ Addition
BAME - =~ b om ememme— e s e - NAME- T s e : Lo -
o\ - GTREEY ADTHESS STREET ADDRESSL] e o e e e
CITY-ST-2P CITY-$1-2P
LS 3 Detete TinE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F Iy -si-2p
ne [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ry-51-219 CITY-ST-ZP
TILE O petete TTLE O Crangs ] Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
. CiTY-5T-2P CITY-57-2
13. | hareby cerlify that the information supplied with this Jlingldoes not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | furthar cenity that tha information
indicated on this report or supplemental report isue Andjaccurate and that my signaturé shall have the sams legal etfect as if magde under cath; that | am an officer or director
of the corporation or the receiver-or trustea ampowded 1 axacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith of like empowerac.
SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER GR DRECTOR Dets Dayti Phore #




