- ____________________________________________| ||
'DOCUMENT #  PO0000098930 N O%’ oy of g?? -
1. Entity Name ecre ary 0 a e
R & D NETWORK SERVICES, INC. 05-02-2002 90089 044 ***150.00
Principal Place of Busingss Mailing Address
1428 BRICKELL AVE 1428 BRICKELL AVE
SUITE 600 SUITE 600
2. Principal Place of Business 3. Mailing Address
110f Berorell Cvepee| 110! Prlrell (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S¥e /KO2 Sre L2 ;
City & Sjate * City & State 4. FEI Number Appiied For
PP Q 277 7 /2,027 7 65-1050950 Not Applicable
Zip Country Zip Country | - " $8.75 Additional
k \55 /3 / /6 ‘55 /‘5 / 5, Certificate of Staius Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . _ Y N Narme - :
MERKIN, STEW. AESQ. Street Address (P.Q. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 760
MIAMI FL 33131 City FL | ?° 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
Signaturs, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
8 Tafgcli?‘rp?;at::irne f; :nltg:;s te?;?;'slgfc"tos L:J‘anglb e ftF"n-nE N?‘g" !2 ':EE I?Ilst: 52505% 10. Election Campaign Financing $5.00 May Be
:{g €q . After May 1, 2002 Fee will be -00 Trust Fund Contribution. Added to Faes
{See'§yiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TLE Lobekly (ofraesd [Jchange W Adaion | S
NAME CORRAS, ROBERT NAME 1O Be ckell Hver cze Y1 £0,
steet ancress (444 BRICKELL AVENUE SUITE 760 STREET ADDRESS . C o oA 33/ '3 Ve Lr
orv-st-zp (MIAMI FL 33131 CITY-ST-2IP Q7 . |
4 o i
TME D )Kne[me Tme 5’ " Ce s Coltlfal [ Change {ﬁﬁdumun S
NAvE ENNAHOU, HASSAN N , v 2
cee E8 e, Sye /RE
STREET ADDRESS 1444 BRICKELL AVENUE SUITE 760 staeeT aooness | /79 / ’6 'e:{ Qves i’
i r +
orv-s-ze (MIAMI FL 33131 oITy-ST-2P s @arze, FCllla B3/3/
TE O belete TIMLE [ change [ Addition
R O - - — ' name - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-ST-ZiP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2ip
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicaled 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 receiver or trustee empowered to execulg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all gthes4Re Ampowered.
IR N o - (o)
SIGNATURE: SIGNA LB L LRl Y/ 37 RSDE
SIGNATURE AND TYPED AR Pm@jmﬁ OF SIGNING OFFICER OR DIRECTOR Date 7 Daytirna Phone #




