: FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

i

UNIFORM BUSINESS REPORT (UBR) Secretary of State

. B ok ke
DOCUMENT # P02000055551 . @ 06-09-2003 90106 009 ***150.00
1. Entity Name i
ESTABLISHNET COMMUNICATIONS, INC., /
Principal Place of Business Maziling Address ;
1345 SQUTHWEST 18TH STREET 1345 SOUTHWEST 18TH STREET i
MIAMI FL 33148 MIAM! FL 33145 ]
2. Principal Place of Business - 3. Mailing Address ] |
Suile, Apt. #. etc. Suite. Apt #, etc. ) CHECK HERE IF MAKING GHANGES
City & Stata City & Siate 4, FE} Numibber Applied For
O~ 36€7/396 | [Not Applicable
Zip Country Zip Country - . $8.75 Addiiona)
5. Gortificate of Status Desired [ Fes Foquired
6. Namne and Addruss of Current Registered Agent 7. Name and Address ol New Registersd Agent
e e o e o S = - o Nama- . T -
-=~CORNEJO; DAVD A==~ Cdm iR e e | S e e il Lo om o
Street Address (P.O. Box Number is Not Accaptable) !
1345 SOUTHWEST 18TH STREET .
MIAMI FL 33145 |
Tt T T ) City - S Zip Code
\ . FL |

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am famillar with, and accept
)

~{he olligations of 1egistered agent.

CR2E034 (10/02)

SIGNATURE : .
. tyFod OF prvted name of regisiened agon ond title f epplicaxa. (NOTE: Regiatered Agent signatum reguinad wiwn 1eingLAIn Q) DATE i
FILE NOWINI FEE S $150.00 - o . !
i 9. Election Campaign Financing £5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust F b ) Y
Make Check Pavable to Florida Department of State 1 . Tust Fund Contribution, i Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O etete e v ['Chasge  [EAllon
NAME CORNEJO, DAVID A NAME RavL. CORN ;
smeet aooeess | 1345 SQUTHWEST 18TH STREET N swoomess | 2 2BE .2 TB7TEEE i
env-st-2p | MIAMI FL 33145 ' CINY-g1-2IP i, . 33/8) i
e , O pelste me | Teeasogee ( T ) DCnge  [¥axiion
NAE NANE B BeASIB !
STREEY ADDRESS SREMWES | 3a0 S iF ST |
orv-sT-70 o5t | s ey, ). BBIHE |
e 0 petets me Secevnpt (5, OCrege  C37iton
ZHAME e v o o kv [ doe Maenvez oo e Cme
STREET ADDRESS STREET AODFESS | 1Rl S-ov - is 1R ST ]
ourY- 5i- 2P : oTY-S1-2p Miam: , F1. BBING i
e : (3 peters TITLE £ Changs ] Addition
NAME NAME !
STREET ADDRESS - R STREET ADDRESS !
CITY- §E- 2 CIry-S1-21P !
me [ oekte TRE [ Change  [J Addilion
HAME ' NAME |
STREET AUDRESS : STREET ADDRESS |
oivy-ST-2 _ oTY-sT-2P |
WLE ' 0] petws TME Dchange [ Addticn
NAME NAME ,
STREET ADORESS STREET ADDRESS |
CITY-5T-2P : CITY-ST-2P |

|

12. | hereby certlfy thal the information supplied with this filiné; does not Guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartity that the information
indicated on his report or supptementat reporl is true and accurate and thal my signgture shall have 1he same legal effect as it made under path; that | am an ofiicer or director
of the corporation of the regeiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an &t BOt with an address, with all olher like empowersd.

SIGNATURE: ) ™ “HE R A B Cene 5!17/,,5 @@ GG - YO (]

0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone »
! .

+



