2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g

Mar 03, 2003 8:00 am

DOCUMENT #  P0O1000119430 Secretary of State |
-
1. Enlity Name 03-03-2003 90951 019 ***150.00
R & D NETWORKS, INC.
Frincipal Place of Business Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE
STE 1802 STE 1802
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suiie. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- City & State _ 7 it —em e« |- - Cily & States —- © -7 == = ——= =T[4 ~FF) Number ~ T T Applied For -
' 33'0993883 Not Applicable
t 1 fl ean
zp Courtry e Country 5. Certificate of Status Desired | $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARClA‘ OMAR J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
MEZZANINE
CORAL GABLES FL 33134-4200 City FL | ZpCode
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
“ Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
e - ;AﬂF"inE N?v:(;;;iEE |_S”i1 5:5?53 (H1) 9. Election Campaign Financing $5_00 May Be
Lo ter May 1, ee will be i Trust Fund Contribution. Added 1o Fees
-Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D T T T o T O e TIMLE - - - - —e— [Cnange [ Addition | 8
ANE CORRAS, ROBERT L NAME e
STREET ADDRESS | 1101 BRICKELL AVE STE 1802 STREET ADDRESS 3
CITY -ST-21P MIAMI FL 33131 CITY-§T-21P &
o
TIMLE O Delete TITLE [[J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP - - e _ e CITY-ST-21P
TITLE O Delete TITLE N - - [Jchange [ Agdition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é.; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trrue and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or trustee sowassd-toaxecute 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 an a
SIGNATURE: SH@JN%& Uned
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




