- 48 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12,2002 8:00 am

DOCUMENT #  P01000068507 | Secretary of State

1. Entity Name |
; 04-08-2002 90063 038 ***150.00
FLORIDA CONNECT SERVICES INC.
Principal Place of Businass Mailing Address )
1080 NW 163RD DRIVE 1080 NW 163R0 DRIVE ‘
MIAM FL 33163 MIAMI FL 33169 !
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4, FE| Number Applied For
| Not Applicable
Zlp Counlry 2p Country ) 5. Certiicalo of Status Desired (] $8-7 Additional
L e e b e a2 T A A R C e L .. Fee Required
8. Name and Addraas of Currem Registered Agent . Y. Name and Addrass of Now Registered Agent
Nama
— . g7 S, [RPUUUSD (U SR s S R S e S S
MIKE, VAZQU Sireet Address (P.0. Box Nurnber is Not Acceptabla)
3400 NE 192 ST ‘
1092
AVENTURA FL 33180 ) . City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE il :
Siprarre, yped of primed name of regisiermd Sgen and btie il appicabla. {NOTE: Ragistared Agent sinpiure raquirsd when reistaing} DATE
8. This corporation is eligible to satisfy its.Intangible FILE NOWIIl FEE IS $150.00 10, Elect i Financl
Tax filing requipement and elects to do so. Atter May 1, 2002 Fos will be $550.00 o i ;:g,ﬁda;";’:;?guu'g:""‘ “ O f&g‘{o“’;ﬁ’;’“
{Sea criteria on back) 'O Make Check Payablae to Department of State
. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e PRESIDENT O e me Dome  Clasion | S
NAME HikeE vA2 QuE2 NME &
STREET ADDRESS 34_00 Né‘ qusl A SJf‘f_EIO!Z STREET ADDRESS §
s | TAJENTVZA, Fr 22318 me-st-2¢ ]
e [ Delete me \ : O change [ Addition | G
NAME NAME !
STREET ADDRESS ] - STREET A_DDHESLS_ s . - ————t o
[ 2 2. R L - Cy-§1-7P
TITLE ] petete E . Clcrange [ Aadition
NAME NAME
- | ~ STREET ADDREES . furnr o~ wmmmiiem —mras s Srmemems s e[ STREETADDRESS w o e e mme e = iz
CiTY-ST- 81 CvY-ST-2P !
e [ elsts e ! Ochange (7 Additlon
HAME . NAME :
STREET ADCRESS STREET ADDRESS
CITY-51-2P ; CITY-ST-ZP .
TTE o O oerete TME i ! Cchange [ Addition
NAME ! NAME '
e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CmyY-ST-2P
TILE [ Doleta TITLE i O change [ Addition
HAME NAME |
STREET ADDAESS STREET ADDRESS
CY-ST1-7P p: CHY-ST-ZP .
13. | hereby cerlify thal the information supplied withfhis filing does not quali the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true and accurate angdfial my signature shall have the same legal sifect as if made under oath; Lhat | am an officer or director
of tha corporation or tha receiver otrustee pmgowered ta execute repnrt as raquired by Chapler 607, Florlda Statules; and that my namea appears In Biock 11 or Block 12 i
changed, or on an attachment wittian aod s with all other liki powerad. ‘ s
7ot "‘ . :—.t\" o °~ il
SIGNATURE: [\ [ 11 SR 3’6?"7 [0 @@lﬁ@p-ﬁ&@
SHGINATUY Avnhr! ORW NAME OF GIGNING OFFICER OR DIRECTOR ‘ Daylima Phane ¢




