: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n Apr 28,2003 8:00 am

AY  $5.68L0

DOCUMENT #  PO0000061746 ecretary of State
1. Entity Name 04-28-2003 90192 033 ***150.00
FLORIDANET SERVICES, INC.
Principal Place of Business Mailing Address
710 NW 42 PLACE 710 NW 42 PLACE
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 ,
N N A TSR
e e = = et o = e
- i e = == —[~—CoHfiE AOL B ElC. ==
~i=—Sulie. AgL. 4. sto: Stie. Apt. 3, (c. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1017163 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired | $8'75 F_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTA' FRANCISCO Street Address (P.O. Box Number is Not Acceptable}

710 NW 42 PLACE

POMPANO BEACH FL 33064 )

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Registered Ageni signaturg required whan rainstating) DATE
) - - > e " T e S e T e e e | TR
= o HLE Nowu! FEE I—s—»S_LSSSgg e e I g, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to F
Make Cheqk Payable to Florida Department of State . ot © ees
i}
10, - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me }] : [ Gelete TITLE O change T Addition .%
NAME ORTA, FRANCISCO NAME =
sraecr anoress (710 NW 42 PLACE : STREET ADDRESS 3
crv-s-ze |POMPANQ BEACH FL 33064 CITY-ST-2IP g
[
TILE D [ Gelete TITLE O change [ Addition 5
NAME PAREDES, ANGEL NAME,
sTREET ADORESS (710 NW 42ND PLACE STREET ADDRESS
onv-s1-z¢ |POMPANO BEACH FL 33064 CITY-ST-2P
TITLE O Defete TITLE [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP
TITLE [ Delete TIILE {J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P T T - e = cRTmesTe YT T T T
TITLE 1 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE O petete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg pwemsd to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with ai s, Y other like empowered. qs
My 1S

SIGNATURE: _ SIGNITSAE REFSH I  Dnry l/—~/5"?3 HC2) 7 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




