FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P01000073494 Secretary of State
1. Entity Narne 02-21-2003 90155 045 ***150.00
C & O NETWORK SOLUTIONS CORPORATION
Principal Place of Business Mailing Address
13919 SW 174TH TERR 13919 SW 174TH TERR
MIAMI FL 33177 MIAMI FL 33177
I S RN IR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Appled For
65 1129850 Not Applicabie
zP : -~ pot{ntvry_ e s P Ei:'l- fm io— ;r_c_oguntrz___ﬁ o= |..5._Certificate of Statug Desired ___ [ |§8'75 Additional
N - == S R R -~ =- Fee Hequired ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JUSINO' OLGA Street Address (P.O. Box Number is Nt;t Acceptable}
U X
13919 SW 174TH TERR i
MIAMI FL 33177
City FL Zip Code

8. The above named entity su

its this statement for_the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of re A f

agent.

ga @Ww //99/03

SIGNATURE §
Signatura, typed c/prin[eg | name o!:r(agiglﬂeq agent and title i applicable. {NOTE: Regisle_rea Agenl swgnatt{re required when rainstating) oAlE 7
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financin
? . After May 1, 2003 Fe.e will be $550.00 Trjgt IFund Co‘:\t;ﬁ)utitljn. " [ fdﬁi;?j?ohlg:isa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADOITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PTD O palste THLE [Jchange [ Addition
HAME JUSINO, OLGA HAME
street aooress | 13919 SW 174TH TERR STREET ADDRESS
crv-st-ze IMIAMI FL 33177 CITY-5T-2IP
TITLE VS O Delete TILE [ Change [ Additicn
NAME SUAREZ, CARLOS M NAME
streeT aboress | 13919 SW 174TH TERR STREET ADDRESS
orvstae  IMIAMIFL3MZ7 . o o . .. _Jomstae | o o
e . (1 Delete TILE B [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TILE 2 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thaf 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
incticated on this réport or supplemental report is trug 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag ith all other like empowered.

SIGNATURE: ZOUIRED 120/ 032

@ PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date’

Daylime Phone #

vLLEURU

nv

CR2E034 (10/02)



