FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 50157 017 ***150.00

2003 FOR PROFIT GORPORATION
UNRIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000065702

1. Entity Narme

CORPORATE VENTURES NETWORK, INC. '/
Frincipal Flace of Business Mailing Adcress

18453 PINES BLVD, SUITE #104 18453 PINES BLYD, SUITE H104
PEMBROKE PINES, FL PEMBROKE PINES, FL

TEC % v1a e 525G s tva ave | MDA LR AL

Sulle, ADL £, ek, yp ne Suw. Aot #.e. nWs CHECK MERE IF MAKING CHANGES
City & Stale Ghy & Staie 4. FEI Numbey Applied For
MIiaml, FL. Mmramc, FL, 851117931 H_mmmm
i —+ Gountry 2R Country 5 .75 Additional
RS | Baa TS | “Osh [ ommammone 0 BT
6. Name and Addreas of Current Registersd Agent 7. Nattw and Addreas of New d Agent
N:
SPIEGEL & UTRERA, P.A. e
1840 SW 22 5T, 4TH FLOOR Streat Address (P.O. Box Number |3 Not Acceptshla)
MIAMI, FL 33145
Cay FL | Zip Cotd

8. The above hamad $ity submits thig gtatement for thy purpose of changing i13 regisieraa office or registered 20em, or both, In 1he Stake of Florida. | am famillar with, and sccept
the coligalions of regisiered agenL

SIGNATURE
Rignatumh. Uyl Or prinkid A iof abysCH sl sl amd GG T ol icao . {ROTE: Pyt shodu] Syini & ignainmd parind whel n sbinblaing) ot
9. Eiection Campaign Financing $5.00 Mey Bo
Trust Fund Contripution. O  Added o Fees
e, GFFIGERS Anbbi&éfms i ADUITIONSICHANGES 10 OF FIGERS AND DIRECTORS 1R 11
me PSTD [ Delex e P<TD Mg Dlagonon | §
o CHILDERS, CHARLES D st e MILoERS, CHARLES D ]
ST aporess | 18469 PINES BLVD, SUITE #i04 ArEons |73,9 -1{, gn_o .;_1 ave RIS 3
Civ-51-2P PEMBROKE PINES, FL Ciry-53-21F Y"rams, | .3 215 g
me Ol ook i ClGrme [ Addton g
A NAME :
STREET ADORESS SIREY ADORLSS
ov-at-2p oiy-st-1
ni [ belere nee [Jtrawe  []Miiton
WAlE LT 3
STREEY ARAESS SIRBET ADDRESS
CITY.s1-2¢ ery-s1.200
Ime [ Deiex nLe D Chnge [ Adation
NANE, NAME
STRERT ADDRESS STAET ADUAESS
C-st-28 ory-sT-2P
ms [ e e OChnge  [JAddiion
WM WAME
STHEET ADLRESS : STREEV ADDRESS
ey-st-2e cv-st-awp
he 1 Delexe e Ograrge [ Jadation
ki N
STRERT ADDAESS SIREEN ADDRESS
Ey.st-2b TSP

32. 1 harely Ceﬂlg that the Informalian supplied with thig Hling dees not quallfy for the exemption gtated in Section 119.07(31). Fiorida Statutés. | huriher certity tha the information
|ndvclted on this reort of supplemental report is rus and accurala ana that my signalure shall have the same tegal effect &5 if made under oath; thal | am an officer of direclor
of the COrporation of ing receiver of uskee empowered 10 execuke this repm as raquiréd by Chapler 807, F:onaa Statules; and that my name appearsin Block 10or Block 11 if

chsnged or of AN alachmant with an Adoress. with afl othe like empowered.

‘| SIGNATURE: CDM»—.» ®. CDM_QJD/LD ?W q\a—%\% %31093@

MONATURE AMD TYPED IR PRINTED MAME OF SIGNMNG OFRCER OR DIRECTOR Caryiomd Phone &




