[; ]

2
- o FILED
2 F .
002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
T
DOCUMENT #  PO0000060575 ecretary of State
1. Entity Name "y
02-17-2002 90087 018 ***150.00
CTl NETWORK EXPERTS, INC.
Principal Place of Business Mailing Addrass
25 SE. 2ND AVENLE 25 SE. 2ND AVENUE ISRV IRTE W4
SUITE 1105 SUITE 1105
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-1151840 Not Applicablo
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additiona!
. Fee Requirad
8. Name and Address of Currerd Reglstered Agent 7. Name and Address of New Reglstered Agont .
e —— TR s e TEo e e T T e TRLEIT i e TR T S NANB B R e R e S« A = e .** == 4—_«... - e - - [EEI
MILNE’ ROBERT A Street Address (P.O. Box Number is Not Acceptatie)
25 S.E. 2ND AVENUE
SUITE 1105
MIAMI FL 33131 City FL I Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, Iyped of prinied rama of registared agant and Gte if sppticabia. (NOTE: Registered Agent signalure requirad when reinsiating) DATE
9. This corporation is aligible to satisfy its Intangible o Fll,-,E_NOWI-H- FI;ZE—IS $150.00 - . ) ,
Ll . N 10. Election Campaign Financing $5.00 May Be
Tax fling requirament and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
(See criteria on back) Make Chack Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmeE O elee TLE Dcange O Addlion | S
NAME NS, LMU NAME 8
stager aooRess 26 S.E. 2ND AVENUE STREET ADDRESS §
CIY-ST-2P 1 FL 33131 CITY-ST. 2P 5
TTLE [ pelete e O Change T Addifion | €3
NANE NS, LMU NAE
STREET ADDRESS S.E. 2ND AVENUE STREZT ADDRESS
CiTY-ST-2IP IAMI FL 33131 CTY-ST-21P
TRLE [ Delete TTLE (3 Change L Addition
NAME - — . - — o .3 NAME e e e . -
~ STREET ADORESS - —— -- ——R - STREET ADGRESS - |- — i—
CiTY- ST-2P CITY-51-2P
TITLE [ Deiete TIMLE I Change [T Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-SI. 7P CITY-ST-2P
TMmE [T Detete ME £ Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S57- 2P CITY-51-2IP
TINE 3 pelete e [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2¢ /) Oy -57-0F
13. | hereby certify that the information spﬁ'plled AN this filing does not gudlly for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repaft is true and accuraiarangy T my signature shall have the sama lagal effect as il made under oath: that ) am an officer or direcior
of the corporation or the receiver or trusteg¥y Bavd epfort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an.pfg/kss etad. {




