2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT & PO1000073494 “Secretary of State.

C & 0 NETWORK SOLUT'ONS OORPORATION 03-14-2002 90052 046 ***1 50.00
Principal Place of Business Mailing Address

13919 SW 174TH TERR 13919 SW 174TH TERR

MIAMI FL 33177 : MIAMI FL 33177

A0 0 AR R R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymnber g Applied For
) ""// ‘)‘ 9 ‘S_O Not Applicable
Z t i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . Name. . - - = C - B
JUSINO’ OLGA Strest Address (P.O. Box Number is Not Acceptable)
13919 SW 174TH TERR
MIAMI FL 33177
City FL Zip Code

8, The above nameg epftity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgriga.

SIGNATURE M" ‘ 14N 0)

Signilfre. ty/ed or printed nafe of registered agent and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
y .
9. ihléfﬁ‘orporatlc.)n is ehtgtblg kT se:lls:fy(;ts Intangible At FI;"E N?\:I.! I::EE ISi“$h15('.1;5('.!5(;!:“(}lJ 10. Election Gampaign Financing $5.00 May 8o
ax fiing requirement and Bects to o S0 er Wy d__obgg,,ew e 3550.00.__ |  qryst Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payableto Department of State— >
1. " COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TITLE [ Change [ Aodition
NAME JUSINO, OLGA NAME
staeeT aocress | 13919 SW 174TH TERR STREET ABDRESS
crv-st-ze | MIAMI FL 33177 CITY-5T-7P
TITLE VS [ pelete TITLE [ Change  [J Addition
NAME SUAREZ, CARLOS M HAME
STREET ADDRESS | 13919 SW 174TH TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33177 CITY-ST-ZIP
CUE U A 1 . TIME ) __ _DOcnange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
MLE [ pefete TLE " [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ipstee 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 cn an attachment wj address, with all other like empowered.

.

siGuaTURE:  L&AGee Ny v 3foloo 25-U6-977¢

SIGNATURE Alf TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

!
a

»

-
-

CR2E034 (9/01)



