2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000045210 ecretary of State
1. Entity Name
04-28-2003 91654 001 ****50.00
JET NETWORK, INC. 04-28-2003 91654 002 ***100.00
Principzl Place of Business Mailing Address s
9100 S. DADELAND BLVD. 8100 S. DADELAND BLVD.
SUITE 1102 SUFE 1102 -~ .
IR TR
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. # efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1155450 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O $8'75 A.ddilional
Fee Required
- -— 6..Name and Address of Current Registered Agent - - e - . -~ - - 7. Name and Address of New Registered Agent. . .. - S

Name

LAMCHICK, BRUCE
9130 S DADELAND BLVD SUITE 1101
MIAMI FL 33156

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

Yuloy

8. The above named entipf subnafts
the obligations of regfStergs agent.

SIGNATURE |
. Signatura, typed or printed name of registered agent and title If applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
| * AftF“iHE N?Vz\’;l! f::EE lﬁli‘isn&?& 00 ’ 9, Election Campaign Financing $5.00 May Be
“ er May 1, 2003 Fee will be $550. Trust Fund Contribition. [0  Addedto Fees
Make Check Payable te Florida Department of State
10. {OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ML PSTD [ Delete | ST Vreadent B Change [ Adaition
NAME CAUFF, STUART NAME Sy-udr+-C aulE
(“
staeeT aooress | 9130 S DADELAND BLVD SUITE 1101 STREETADDRESS | S\ OO S Dadeland Bl gre oz
crv-st-ze | MIAMI FL 33156 CITY-ST-2IP M i FL 33 (S
TIMLE [ oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
i (it T T Delete e - ) T T“ ) O Change ] Addition
NAME - . NAME
STAEET ADDRESS oo STREET ADDRESS
CITY-ST-2IP o CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-2P CITY-ST-ZIP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2iP

12. | hereby certify lhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or tr € empowered to execute |s report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilv#raddress, with all geber like effipowered.

SIGNATURE: @) f—\| wloa (2ASN0-GG 17

SIGNATURE

omcsn‘)n‘memn ¥ Dae Daylime Phons #

CR2E(034 (10/02)



