2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #  P01000080568

1. Entity Name

GEOQOSNET, INC.

Secretary of State

05-01-2003 90806 042 ***150.00

e

Maiiing Address
8310 NW 75T. #49
MIAMI FL 33126

Principal Place of Business
8310 NW 7ST. #49
MIAMI FL 33126

cw

R

2. Principal Place of Business 3. Mailing Address
| 200 WEST prek DR LO. Box 44 /838
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
20! A
City & State City & State ) 4, FEI Number Applied For
Wollidedi 7L Yl lidd F 65-1129818 NCt Applicatie
Zip Country Zip Country - ) $8.75 Additional
33 / 73 33 /“a 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address 6f Current Registered Agent ™~ ~-"= = © [~>="- .- -~ - - 7:2Name and Address of New Registerad Agent: -
Name
PO, NCIO Street Address (PC. Box Number is Mol Acceptable)
8310 NW 75T. #49
MIAMI FL 33126
Cit Zip Code
. y FL L P

the obligations of registered agent.

SIGNATURE

8. 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. | am familtar with, and accept

Signature, typed or printed nama of registersd agent and title it applicabls.

{NOTE: Registarsd Agent signature required when reinstating)

DATE

~  FILE NOWU! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MakehCheck Payable to Florida Department of State

10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 pelete TIMLE 1 Change [ Acdition
NAME PIO, VENANCIO NAME
STREET ADDRESS | B310 NW 7ST. #49 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33128 CiTY-ST-7Ip
T vPD O Delete TTLE [J Change [ Addition
NAvE BARTOLO, JORGE ORLANDO NAME
streeT aooress | 999 NE 167 ST. APT. 614 STREET ADDRESS
CITY-ST1-2P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TIMLE mEeEs s = s e Delgte - - ) TME - ocad|w e o - oL .. -.. .. [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cnv,sw-zw CITY-ST-2p
TILE O Detete N [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F Ty -ST-2P
TIE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-2P

of the corporation or the receiver or tr
changed, or on an atiachment with A

SIGNATURE:

agdgress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report o 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
ge empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if

04-25-03 (30:95’:3—- S7FS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

AV 8./6020

CR2E034 (10/02)



