FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30t, 2003 fSS:?Ot am
1. Entity Name 04-30-2003 90160 005 ***150.00
MEMBERS NETWORKING COHP.
Principal Place of Business Maiting Address
18805 NW 48TH AVENUE 18805 NW 48TH AVENUE
QPA LOCKA FL 33055 OPA LOCKA FL 33085
_ 2P Box Z2eoF30
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State C\ty & State ' 4. FEI Number Applied For
Zrrbp s _Fiass, AL pY- 3608787 Not Applicate
Zip Country le Country " . $8.75 additional
3072 & Besie a/ 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
P|ERRE, MARC JEAN I s e - - Street Address (P.OBox Number is Not Acceptable)
18805 NW 48TH AVENUE
OPA LOCKA FL 33055
City FL Zip Code
8. The above named Bnmy submits thls statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligat] re t.
SIGNATURE /27, A/ZZJ/ 2 2
ﬁgnalu(e. typed or printad name of registered agent and titie if applicable, (NOTE: Registered Agant signature requirad when reinstating) Bafe
FILE NOWI!! FEE IS $150.00 ' ) ) .
At Hay 1, 2003 Foe il bo $55000 B Corpag Toens - $5,00 vy oe
Make Check Payable to Florida Department of State '
10. . OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O deleta TITLE [1Change  [J Addition
NAME PIERRE, MARC JEAN HAME
STREEY ADDRESS [18805 NW 48TH AVENUE STREET ADDRESS
omv-st-70 T OPA LOCKA FL 33055 CITY-ST- 2P
TITLE 7 Delete T0LE [ Change [ Addition
NAME { o NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-2IP
TTLE [ Deleta TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-ZIP
TITLE o e— - - —[=] Delete - TITLE: . o R ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21f
e : O Delete e O Change 7} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
12. | hereby certity 1hal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flgrica Statutes; and that my name appears in Block 10 or Blogk 11 if -
changed, or on an attach: ddress, with al! other like empowered.
sy = 751
SIGNATURE: NAT WA Eaa I i&Trts 4//24/03 P 326-/378
sﬁm‘l’mﬁ}nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

AV G281810

CR2E034 (10/02)



