FILED

May 09, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-09-2003 90115 003 *+1 50,00

DOCUMENT # L0 0000/ /9 543

1. Entity Name

MEDIANT NETWORKS , INC. / |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mainn Address
S N TAd NENUE] CCOR B0, Box 02-S32%
Suite, Apl. #, etc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT N°2
City & State » City & State « 4. FEI Nurmbey Applied For ~
MIWI v FL M\l ﬁ’Ml 4 FL é OOO'—}‘%—’SQ_ Not Applicable

Country Country g $8.75 additonal

‘37@/1 ’.‘.I.g U&A - %7'34 0 2— i U: g, . A : 5. Certificate of Status Desired Fee Roquired

7. Name and Address of Current Registered Agent

Name

(ORPORATION SERVICLE ComPANY

DO NOT WRITE S Rk (9 S oot e

IN THIS SPACE

. City mLHH’NSSE FL I Zip cm,aazgo

8. The abave name(i entity submits this slatement for the purpase of changlng lls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

CRZEQ34E (12/02}

SIGNATURE i i
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) | DATE
January 1 - May 1 Fee is $150.00°. ~ ]
After May 1, Fee is $550.00, '+ . 9. Etection Campaign Financing $5.00 may Be
Amended UBR is $61:25 : Trust Fund Contributian, ] Added to Fees
Make Check Payable to Florida Department of State
10. .+ OFFICERS AND DIRECTORS e L T
1MLE P D . e e SEE
HAME LoS E. GoNTALEZ MR T e e
STREETADDRESS foC Q) P. 0. BOX 028323 fsm&muuﬁasss_ TR TA VN
or-S-ZP e, FLEY02 E CNAST-gp 2 L o e T
TITLE </p .meE(“ S
HAME WILL TELPS e nE
sTREeT Aooress {CSHY l’ 0. ﬁ'ﬂ?( 029 £ ;'STREFADD s b
CITY-5T-2IP MLNM!, FL. 3340 om-ghap e
TITLE DLS TIE :'; I s
AN RTLARPD B. NAVA . NAE

?::E;:[;?:ESS CN%\SM oF :3%)‘(5 10{;.'.’;;-3 ;T:: S:E;El:ESS S DO NOTWRITE

w Kl e oo we |0 INTHIS SPACE

d
stee ooress |1 C S+ PEPER L nbrw v v TE 300 STREET ADORESS |-
CITY-ST-2P BDLQ’R Fron, FL 33432 (OMY=5T-80 . \
TmeE ' BT b
NAME ! NAME 1 o
STREET ADDRESS ' . STREET ADDHESS J I e
CITY-ST-2P oy sr I RN S
TITLE TILE - _
NAME : CNAME T ey
STREET ADDRESS smemnnaessw‘ RIS

CITY-5T-2IP wOITPE5T- Bl

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119, 07%3) (i), Flonda Statutas. | further cemfy that tha information
indicated on this report or 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
ol the corporation of the receiver or rusiee empowered to execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢or an an

attachment with an addresgs gwith all other 1|ke empgwered.
RS E. GONZALET 04 /2% /208% (365) 431 -9452

URE AND'FYGED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

SIGNATURE: X




