FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 04, 2002 8:00 am
DOCUMENT#  P01000084459 / Slf):cretary of State

1. Entity Name
09-04-2002 90090 008 ***550.00
AMNET TELECOMMUNICATIONS, INC. /

Principal Place of Business Mailing Address .
800 CORPORATE DR.. STE. 408 800 CORPORATE DR, STE. 408 R0135634
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

e R A

W pw 29 <7 | ie mw 9% ST

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number #gplfed For
Cﬂ fz% SP/C,/A/G'S, &/ CO/?W ,Sfo/z I/V&S, FC.—- Not Applicable

Zip - b bot< Country L(Si Zip?ao = Coumry((_s A’ 5. Certilicale of Status Desied [ ?ggesq Adiditonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ——= .
- o7 . Name

BEFELEH' GEORGE ESQ Street Address {P.O. Box Number is Nat Acceptable}
80 SW 8TH ST., STE. 3100
MIAMI FL 33130

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
; on i ety | i "

8. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

h

T D O pelete T Ul D J’%/V*f/ e 0 soiin

NAvE KAZMA, MICHAEL D N g

sTReeT AL0RESs | 800 CORPORATE OR., STE. 408 sweraokess | arfro A FGTE of -

crv-s-2P | FT, LAUDERDALE FL 33334 CITY-5T-2IP codAdt SPRINGS, Fi 23S

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

me __ e . [ Dalete SIE L . - [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-21P

THLE O Celete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [J Delete TITLE [1 Change ] Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 on an attachmert with an address, with all other Jike empowered

SIGNATURE: MM“@R-@%RED 8 ’7/%*’ 75y ooy

SIGNATURE AND TYPED OR PRINPED NAMJPOF SIGNING OFFIGER OR DIREGTOR T Date Davtime Phona #

[ 3 2-3 3~V V)

v

CR2E034 (4/02)



