2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT # P01000058138 Secretary of State

OPENSTREAM SOLUTIONS, INCORPORATED 05-27-2002 90456 050 ***150.00
Principal Place of Business Mailing Address

13854 SW 106TH TERR. P. 0. BOX 563025

MIAMI FL 33186 MIAMI FL 33256

| TR )

2. Principal Place gd Busin 3. Mailing Address
(3067 S q52 e
Suite, ARl. #, gte, - Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Cit Qge , FZ \ d City & Stale 4, FE| Number Applied For
Ml /M m’ a S5-I 2ALGLS Nat Applicable
?3{ ?é Country 2ip Gouniry 5. Certificate of Status Desired ] $8.75 Additignal
Fee Required
N e == 6. Name and Address of Current Registered Agent™— ~ "~~~ ~— "=~ T >———~7~Name and Address of New Reglstered Agent T
Name

IMERCURIO, SEAN

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

13069 SW 95TH AVE.

MIAMI FL 33176

City FL Zip Code

B. 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

CR2E034 (9/01)

Signature, yped or printsd name of registeced agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This F:prgoratign is eliglble to satisfy ils intangible FILE NOW!!! FEE l?_; $150.00 10, Election Campaign Financing $5.00 May B
Tax fillng requirement and elects 10 0080 ——==wsla .~ After May 1,2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Feis
(See criteria on back) O Make Check Payable to Departmentof State | - ~~ &~ ~=——=7-- -
11. OFFICERS AND DIRECTORS 12, —___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE ¢/ T/D N/Change [0 Addition
NAME |MERCUR|0, SEAN NAME .
srreer aooress P 0. BOX 563025 STREET ADDAESS
CITY-ST-21P IAMI FL 33256 CTY-§T-2IP
HLE W] velzte TN [ Change [ Addition
NAME OHNSON, MICHAEL HAME
staeey aooress JP. 0. BOX 563025 STREET ADDRESS
CITY-5T-2P IAMI FL. 33256 CITY-5T-2P
T[T Tme - T e e = e s [ Delgte= TE - ~= S/D T e B “mddiuom
NAME NAE Peredre, Rolcwnde
STREET ADDRESS STREET ADDRESS | (R ERD I 4N A0 ox 5630 T
CITY-§T-2IP CT-STZF [ vewsi, B SERER 33756
TITLE O Delete TITLE D [ Change MAddition
hAME NAME DiMeronrio, W jal So
STREET ADDRESS STREET ADDRESS | (R k> box 563075
CITY-ST-ZIP CHTY-ST-2IP Mianni, FL  ES2D 33996
TiLE 3 Celets TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this repert 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 of trustee empowsred 1o 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 an address, with all other like empowered.

Toby — 305-933-5/88

Date Daytima Phone #




