2003 FOR PROFIT CORPORATION

UNIFORM BUSI

FILED
May 14, 2003 8:00 am

DOCUMENT # P02000077772

1. Entity Name

DADE PCS NETWORK COMPANY

ESS REPORT (UBR)

/

Secretary of State

05-14-2003 90132 025 ***150.00

Mailing Address
18242 SW 149 COURT

MIAMI FL 33187

Principal Piace of Business

18242 SW 149 COURT
MiAMI FL 33187

L

2. Principal Place of Business 3. Mailing Address
9300 <, Dwie Hw _ 7 : .o
culle pegr-#.¢fc.  —— - f- Suiie, Apt-# ete. B CHECK HERE IF MAKING CHANGES
t16s
City & State . City & State 4, FEl Number Applied For
M\ Bonad . FL, %2 - go2f| <9 [ Not Applicable

Zi Count Zi 1 iti
g 3 (" auniry P Country 5. Cerlificate of Status Desired O $8'75 Addltlonal

l S U S ‘i\ Fee Required

&. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name

ADAN, MICHAEL
18242 SW 149 COURT
MIAMI FL 33187

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of register ent

SIGNATURE A

Micime. Apan

2/.22-02

Signature, typed or printed name ot regislered‘ #m and tille if applicable.

{NOTE: Registerad Agsnt signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O Detete e fees (P) CJchange [ Addition
NAME DAN, MICHAEL NAME Micvraet Apaw)
STREET ADDRESS (18242 SW 149 COURT STREFTADDRESS | ¢ g2 W2 < w2 ju§q o7
CITY-5T-2P lAMI FL 33187 CITY-5T-2P M £l 33 87
mMeE - VP R [ Detete TILE NE 4 Tl Change Bl Adaiiion
NAME ADAN EWV i NAME ADAN ELViRA
STREETADDRESS | 192 2 Semd (LS. T STREETADDRESS | Vg2 ({2 St [Y4 Q] T
CITY-ST- 2P M S | B 331%¢) CITY-§T-2IP M B L ,F'/L 321%7
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GIFY-§T-2P CITY-ST-2P
TME ] 7 ) B 1 Detete TITLE [l change [ Addition
NAME —— R i TR TNAME T i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify thé_fthe information suppilie

changed, or on an attachment with an addrgss with all ather like empowered.

SIGNATURE:

: with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee prmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIC ARG FEOIZ G, ADs) 2703 (o) 67044
Date aylime Phone #

SIGNATURE ANDTVPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(VE 1AV TV.V)

v

CR2E034 (10/02)
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