2003 FOR PROFIT CORPORATION

FILED

Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Enlity Name

P02000072656

ALTERNATIVE NETWORK SOLUTIONS CORPORATION

Principal Place of Business

1310 MONAD TERRACE
SUITE ¢
MIAMI BEACH FL 33139

Mailing Address

1310 MONAD TERRACE
SUME 4

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2003 90122 009 ***150.00

IRl

] CHECK HERE IF MAKING CHANGES

———

City & State City & State 4, FEI Number ' Applied For
13 -40 5119 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M |§989 gesql'ﬁiﬂt'onal
._ . 6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DER' MARK A Street Address (P.O. Box Number is Not Acceptable)

9400 SOUTH DADELAND BOULEVARD
PENTHOUSE FIVE
MIAM! FL 33156 City FL |2 Code

8. The above named entity submits this staterment for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnatura,}yped or printed name of ragisterad agent and title if applicable. (NOTE: Registersd Agent sigrature required when reinstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSD 0 Deiete e Ol change [ Adaition
NAME BEUZAIRE, REYNALD A NAME
STREET ADORESS {1310 MONAD TERRACE #4 STREET ADDRESS
ome-st-ze |MIAMI BEACH FL 33139 CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-7IP
TUTLET T St et s vmes s oo lDglpten e TMEL e e - ,__EJ,C,"E‘?E [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TILE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ patete TITLE [[I Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fllxng 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 re true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered to execute 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 ress, with all other like & arad. FEB

SIGNATURE: & A’/f%[t: B4 R. 8éuizaaé, PRES.

} SIGNATUAE ANDTYPED OR PRINTED NAME OGMIGNING OFFICER OR DIRECTOR f ¥ Dae

Daytime Phona #

CR2E034 {(10/02)

1 9 2003 aos-samrw



