2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000081647 ; - Apr 24, 2001 8:00 am

1. Entity Name
AYCO NETWORKS, INC. ecretary of State
04-24-2001 90298 015 ***150.00

Pringipal Place of Business Malhng Address

423 sw, 154 Av. 423\ sw 159 Ay,

M\M\M PLB%{XS TR ﬁ‘_‘ézr&’g"r e e

Il A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S = IOS/B’/ 6¢ Not Apglicable
2i t Zi Counts " - .
0 Country P Hny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
BALLE TAS AND ASSOCIATES, INC
§ Street Address (P.0O. Box Number is Not Acceptable)
77%0°5W ;68 Terra
Myame { FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sigrature required whan reinsiating) DATE
mn
] rus corporation is eligible to satisfy its intangible/” |~ FILEF NOwW!!! FEE IS“$150 .00 - |_10._Election Campaign Finanging.___.~ - $5.00-May.Be—
ax filing requirement and elecls (0 4o 56, # Iﬁer WA 7 1 IiU’I Fee will be Trust Fund Contribution. Ol Added to Fess
(See criteria on back) Make Check Payable to Department ot State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [J Changer  [] Addition
NAME COLMENARES, GERARDO NAME ‘
STREET ADDRESS | 4231 SW 159 AVE STREET ADDRESS
cmv-st-zr | MIAMI FL 33185 CITY-51-2IF
TMLE DV [ Delete THILE [ Change [ Addition
NANE MARTINEZ, JOSE NAME
STREET ADORESS | 4231 SW 159 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-7IP
THLE SD O Delete TITLE O change [ Adtiion
NAME RABASSA, JOAQUIN NAME
STREET ADDRESS | 4231 SW 159 AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL. 33185 CITY-ST-ZIP
TILE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiiE - T T T T T T YT e YT | T T T Chiange T Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the secEiver priustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

an address, with all other like empoweted

2 ““d |3 o4

D TYPED OR PRI IGNING OFFICER OR DIRECTOR lDale Daytime Phone #

-

!
4

»

CR2E034 (10/00)



