. | FILED
2003 FOR PROFIT CORPORATION Apr 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  PQ2000084888
1. Entity Name 04-07-2003 90148 004 ***150.00
E-TERA NETWORKS, INC.
Principal Place of Business Mailing Address
2398 SW 132ND TERRAGE PC BOX 260692
MIRAMAR FL 33027 PEMBROKE PINES FL 33026
2, F‘rincipa\ Place of Business 3. Maiﬁng Address , |I|H|H |l| IHII ”I“ |IH| I|l|l |IN| Il‘l] Ill” |’||’ ||’|| ||||‘ ’I“ .“'
Svite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number " | Applied For
36 Z/ ;C} Not Applicable
Zip Country “p Country 5. Certificate of Status Desired a E&';esqﬁ?ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
- -1840_SW 22ND_ST.
4TH FLOOR
MIAMI FL 33145 City FL [ ZpCode

8. The above named entity submils this staternent for the purpose of changing itSregistered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obfigations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title { applicable. {NOTE: Registerad Agenl signatura required whan reinstating) DATE

FILE NOw!! FEE IS $150.00 _ : . S
il . . ) F
After May 1,2003 Fee willbe $550.00  ~ | o Blecton Campaign fnancing .+ $5.00 ey Be

e Trust Fund Contribution.
Make Check Payable to F%prida Department of State " st et

AY 9808910

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TLE PSTD [ Delele TILE [ Change [ Acdition 8_
NAME CACERES, GUSTAVO NAME s
sTREET AnDRESS | 2398 SW 132ND TERRACE STREET ADDRESS 3
CITY-5T-21P MIRAMAR FL 33027 CITY-ST1-2IP a
TITLE 1 petete TIME [dcChange [ Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addilio?
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TILE O oetete TLE [ change [ Addition
NAME NAME

STRECT ADORCSS —— - - - - R W._erpecT ApoRESS b

CITY-ST-21P CITY-ST-71P

TIMLE O3 seleta TIILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P GITY-5T-7IP

TITLE O pelete TLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further certifty that the information
indicated on this repart 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
of the corparation or the receiver or rustee empoweredAf) exgoute 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 with an agadregs, ke empowered.

SIGNATURE: ___ Sl 0D COC&M

SIGNAT)lﬁE ANDTYPED OR FR!NTEYNAME QF SIGNING OFFICER OR DIRECTOR Date Dayurma Phona ¥

e |



