2002 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # PO0000061746

FLORIDANET SERVICES, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90305 023 ***150.00

Mailing Address
O NW 42 PLACE

Principal Place of Business

710 NW 42 PLACE
POMPANO BEACH FL 33084

POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

A A RO

Suite, Apt. #, atc. ~

T

= Slite, AptTHTBlC T T T sy

- © e

SR

Pem=— D0 NOT-WRITEIN-THIS SPACE ==t ammas=

City & State City & State i 4. FEI Number Applied For
! 65-1017163 Not Applicable
Zi . i i
' Country ar Couriry 5. Certificate of Status Desired ad ?&;’gﬁf&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTA’ F C|scl0 Street Address (P.C. Box Number is Not Acceptable)
710 NW 42 PLACE .
POMPANO BEACH FL 33064
.

City :

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registarad agent and 1itle it applicable.

{NOTE: Registerad Agent s:ignature required when relnstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on Dack)

[
:9...This:corpnzaﬁau:is;eligiblomsmegﬂmr_iﬂ&MﬂﬁEng&ﬁED.ﬂﬂﬁg.;....aa-a-_:_‘;/-.-—::EI:_'l:;:_ I -
After May 1, 2002 Fee will bé:l $550.00 - 10; Eleéction Campaign Financing
Make Check Payabie to Bepartnulent of State

[

$5.00 Wiay Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete TITLE D ] Change /Mh\dmtion §
NAME ORTA, FRANCISCO NAME FPAREDES , ANEIEL e
steer ADREss (710 NW 42 PLACE SREETADDRESS |2/ 0 MW F2MD PLACE 3
orv-sr-z¢  POMPANO BEACH FL 33064 st | PpMpaN 0 BeAcH , FL 33064 9
TITLE O pefets TITLE [ Change [ Addition 5
NAME NAME

STREET ABDRESS STREET AUDRZSS -

CITY-ST-2IP _ CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P-

TILE [ pelgte TITLE [J change [ Addition
NAME NAME

STREET ADDRESS | - - - o wn —==~— ==K STREETADDRESS - - - i N

CITY-§T-2 CITY-ST-2IP !
TITLE O petete TINLE - [ Change [ Additicn
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with
indicated on this report or supplemental report is true a
of the corporation or.the receiver or trustee-empowereg
changed, or on-an attachment with an address itk

this filing does net qualify for the exemptiol
curate and that my signature shali have
2 his report as required by Chapter 807,

1 stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
the same iegal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

. A
. - . ) = i AT
SIGNATURE: 8. S A= QUIRED
IGNATHR] PRINTED NAME ORGIGHNG OFFICER OR DIRECTOR Date Daytme Phono #




