200 UNIFORM BUSINESS REPORT (UBR) FILED

oL g

EXPRESSI NETWORKS INC . 05-07-2002 90245 016 ***150.00
Principal Place of Business Mailing Address
3401 SwW 104nd Ct. .= . same

Miami, Fl. 33165

2. Principal Place of Business 3. Mailing Address
4640 NW 107 Ave. 4640 NW 107 Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2202 2202
City & State City & State 4. FEI Number Applied Far
Miami, F1. 33178 Mazani, F1, 33178 65-1051334 Not Applicable
© ’ t i 1 .
Zip Co‘un i L Zip Country ) 5. Certificate of Status Desired O -?8'35 Adcgt'o"al
33178 Miami=Dade 33178 Miami-Dade ee hequire
6. Name and Address of Current Registered Agent _ R 7. Name and Address of New Registerad Agent. .
. T Name
Catalina Ferrer Rodolfo Pedraza
3401 Sw 104 Ct. S&r%ehAgdreﬁsﬁP.Ol !(3)0,§Nu£ber s Not{{\icﬁp(t)agle)
Miami, F1. 33165 ve. ~<
City __ . , ’ Zip Code
/<) 1. Miami FL 3%178
8. The above named e/l submits this stateme})r the purpose of changing its registered office or registered agent, or both, in the State of Florica.
: ‘ * 3 /- 2002
SIGNATURE . -1/-
K] Signature, typed or printed name of registered agent and title it auplioabf {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o i
> T Trust Fund Contribution. Added to Fees
{See criteria on back)~—~ - - . - - ==} = -~ Make Check Payable to Department-of State — | —~- - - -0 0 - -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
me - . |.. President/Director K1 Detete me . | President/Director Kichnge [ Addiion | 8
NAME Catalina Ferrer . NAME Rodolfo Pedraza -
STREET ADDRESS STREET ADDRESS
3401 SW 104nd Ct. ; 4640 NW 107 Ave. #2202 3
CITY-ST-2P Miami, F1. 33165 CITY-ST-7IP Miami Pl 23178 .
TITLE - . [ Deiete TILE Secretary O change K] Addition 5
MAME - NAE Catalina Ferrer
STAEET ADDRESS STREET ADDRESS 3401 SW 104nd Ct.
CITy-81-2IP CITY-ST-2IP Mlaml F l 3 3 1 6 5
TMLE ) T Ovele B ] o ' o {7l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE . {1 Delete TIMLE [dChange [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O oelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Desete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informatig pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmedtal report is true and gccurate and that my signature shail have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receivgh prtrustee empowered t@'Axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenipwith an address, with all Ather like empowerad. .

SIGNATURE:

3/1/0a (305)3¢S.S93y

SIGNATURE AND TYPEZFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytima Phone #




