2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000034053

'EXECUTIVE-NETWORK SOLUTIONS, INC.

Principal Place of Business

5875 SW 74 TE
SUITE 40
MIAM! FL 33143

Mailing Address

5875 SW 74 TE
SUITE 40
MIAMI FL 33143

2. Principal Place of Business

Q20 S &2 T

3. Mailing Address

a920 S\ 8% &N

$oRd, Apt. #, elc.

YUid, Apt. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90087 023 ***150.00

0

DO NOT WRITE IN THIS SPACE

Suke -3 207 uahe N 2070\ -
City & Slate City & State, 4. FEI Number Applied For
\M ot N LU WAL AN , . b; — \DO\ 01 l k Not Applicable
- } " i ”
/772{ \—1 1 \Sogry‘b\ f-;;"l'pb L —’l ‘:o %mcr; AV 5, Certificate of Status Desired O Eese.ggq L’;S;gt“’“a"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KERNER, DAVID J

N

rgi:‘ne—( ) Dan \o\ 5

Street Address (be. Box Number is Not Acceptable}
AQ, &%

8875 SW 74 TE ;
SUTE 40 Sen t-\C. -’S_?.O’\
MIAMI FL_33[43 Tty \NAY nAAY, | ‘FL- FL gga_(;o\c.igl&o

o
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y- JL 3.5
SIGNATURE ‘_7,”»/ 1
Signatura, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is ellgi isfy i i It FE! . . L
@Thls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 = | 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and e/€C1s 10 do so.
(See criteria on back)

&~

" ~After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deletz TITLE < 4 X Change ] Addition
NAME KERNER, DAVID J e y-efnes JD""“CL:;{—\— 2 ute 207
STREET ADDRESS | 6875 SW 74 TE #40 STREETADDRESS | AR 2O "7\43 : .

CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP WALBAM oy TS =, 17 b

e O Detete TLE ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TIME [ Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TIHLE change (] Addition
NAME NAME [

STREET ADDRESS e ResTEeADORESST) -

omy-st.ap T - CITY-S7-2P

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the sams legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ay address, with all other like empowered.
NN ‘”"\Q\V_”’r\lf
SIGNATURE: SMTL%&H~ub@,M$§£.;~;?

\=\O 07 35.801.20% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CHCTVAS

ay

CR2E034 (9/01)



