. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000101959 Sécretary of State
1. Enlity Name 05-05-2003 91389 001 ***150.00
A1 NETWORK, INC.
Principal Flace of Business Mailing Address
PO BOX 667405 PO BOX 667405
POMPAND BEAGH FL 33068 POMPANQ BEACH FL 33066
N — G TR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

. - 65-1148172 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | §:-;Eq3?:;ﬁ°nal
- 7= -6.~Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
“Name~ 7 . - = —

OLIVIER, RONALD Street Address (PO. Box Number is Not Acceptable)

18301 104TH TERRACE SCUTH

BOCA RATON FL 33498

o City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typsd or printed nama cf registered agent and ttle it applicable. {NOTE: Rteg\slered Agent signalure required when reinslating) DATE
FILE NOWI!. FEE IS $150.00 ‘ o
atray 1, 2003 Foo il e 85500 N o R0 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -|D O petete TNLE C)change [0 Addition
NAME HEMINGWAY, GRANT NAME
STReeT ADORESS | PO BOX 667405 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33066 CITY-ST-2IP
TITLE VP [ pelete TITLE ) change [ Addition
NAME GILLES, ALIX NAME
STREET AODRESS | 1715 N STATERD 7 STREET ADDRESS
CITY-§7-2IP MARGATE FL 33063 CITY-ST-21P
TIMLE C] palste TTLE [ Chenge [ Addition
NAME N L NAME .
STREET ADDRESS b STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TITLE T T Detete TITLE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-§7-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe ] pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2Ip

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the receiver or frustee empowered fo

Thualify for the exernption stated in Section 118.07(3)), Florida Staiutes. | further certity that the information
urate/and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
pcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gyﬂ OFKICER OR DIRECTCR Date Daytima Phone #

AV OCESSLO

CRZE034 (10/02)



