FILED

Apr 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O2000088178 04-19-2004 90316 004 ***150.00

1. Entity Name
CPA NETWORK SOLUTIONS, INC.

T evwuwEg

Principal Plage of Business Mailing Address

9341 E. BAY HARBOR DR. 9341 E. BAY HARBOR DR.
#3B #38B

MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154

AR RN

01122004 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE PR=pp— PR

14-1842422 Not Applicable

$8.75 Addivonal
5. Certificate of Status Deswed O Fee Required
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6. Name and Address of Current Reglstered Agent

5141 £ BAY HARBOR DRIVE DO NOT WRITE
VARMI, FL 33122 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signaiure required when reinsiating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_[]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SHABAN, ISABEL

STREET ADDRESS | 9341 E. BAY HARBOR DRIVE #3B
Ciy-ST-2P BAY HARBOR, FL 33154

TIFLE
NAME
STREET ADDRESS
CITy-ST-2P
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stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P
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STREET ADDRESS

CITY-5T-2P n

TITLE
NAME

STREET ADDRESS '
CITY-§T-2P .\
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12. | hereby certity that the informafpri8
indicated on this report or suppld

s not quafty for the exemption sl

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shali haveWe same legal effect as if made under oath; that t am an officer ar director

of the corporation or the receiver B " : efgc g 07, Florida Statutes; and thiat my name gapears in Block 10 or Block 11t
changed, or on an aftachmerTw g P j 3
7 RRINTED NAME GF SIGNING OFFICER OR DIRECTOR l D Daylime Phone #
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