FILED

Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-16-2003 90191 003 ***150.00
DOCUMENT # P02000095385
1. Entity Name
COMNET USA CORP. : :
Principal Place of Business Mailing Adcress 90 08 9 3 9 8
16300 S.W. 76TH STREET 16300 S.W. 76TH STREET
MIAMI, FL 33193 MIAMI, FL 33193
AL OO O O G A
Sulte, Apt. 4, stc. Sulte, Apt. &, etc. [J CHECK HERE IF MAKING CHANGES - :
City & Stale City & State FEI Number Applied For
-0 '1[ &06 5 7 Not Applic able
Zip Country Zip Country o $8.75 addiional
5. Cemﬂcale of Status Daslred a Feo Reguirad
6, Name and Address of Current Registered Agent 7. Neme snd Address of New Registered Agent
Namg

RESTREPO, DIEGO L ESQ.
647 MAJORCA AVENUE Street Address (P.Q. Box Number is Nol AGceplable}
CORAL GABLES, FL 33134

e g W
N o

y City FL [ Zip Code

8. The above named enmy submlts this staterent for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-

*Signalum, yped or primed ramd of g Jant and 1ika il ap i {NOTE: RBagis @raal Aganl Signalund Kyl kad whan Minslaling) DATE
Lo

CR2EC34 (10702)

9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, O  Addecto Fees
10, - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - - .
Cme .. |DP ] Deiete me DO Clerge [ Addition
NAME MONDRAGON, JOVANNI NAME
STREETADBRESS | 16300 S.W. 76 TH STREET SYREFT ADDRESS
CITY-81-2P MIAMI, FL 33193 cny-s1-2p
TINE DT [ Delete 13 [J Charge [T Addition
NAME MOSQUERA, LUIS C HAME
STREET ADDAESS [ 16300 S.W. 76TH STREET STREET ADDRESS
ery-s1-2p MIAM!, FL 33193 cv-st-21p
e D ' O Delete mE [lCtenge [ Addition
NAME RIVAS, OSCAR G B . - L ‘
STREET 4DDRESS | 16300 S.W. 76TH STREET STREEY ADDRESS
ciy-§1-1F MIAM!, FL 33193 cny-s1-2ip
13 s O Detete e Ochange [ Addition
NAME BAYONA, FRANZ NAME
SIREET ADDAESS | 16300 S.W. 76TH STREET STREET ADURESS !
CITY-S1-2P MIAMI, FL 33193 Cy-§1-2iP
TiTLe [ petete e (lchenge [ Addition
NAME NAME
STREET ADDRESS | SYREET ADDRESS L
~OMY-St2p - | cily-51-21p e
ume - [ Delete LE O Crange [ Addition”
. NAME™ ; " NAME Q13 ez
STREEVADDRESS | |- SIREET ADDRESS Ca
omv-stzp cOv-S1-2p L

12. . Lhereby certify that the information suppiied with this filing does not gualify for the exemption staled In Section 119.07{3Xi}, Florida Statutes. | further cenlify that the infermation
*““Indlcated on this repon or supplemenial report is irue and accurate and that my signature shall have the same legal effect as it mace under oath; that ! am an officer or director
the corporalion or the receiver or trusteg empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmenipfith an address, with all other like empowered.

SIGNATURE: _ 184)23¢4~ [0§Y




