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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mlﬂ)’hl w@{o NeT (CoRE

(Name of Corporation)

DOCUMENT NUMBER: p() 0oy 15204 "

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mavie. ¢ QeI

(Name of Contact Person)

Hiami el ter  Cofr

(Firm/Company)

SI5RK CNA Reer o7

{Address)

Delande FL. 32870

(City/State and Zip Code)

For further information concerning this matter, please call:

Morie & - De7ra w2407 HE LT Y 7

(Name of Contact Person), # {Area Code & Daytime Telephone Number)
/’

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

”

October 24, 2007

MARIA C. ORTIZ

MIAMI WEB NET CORP.,
5352 CONA REEF COURT
ORLANDO, FL 32810

SUBJECT: MIAMI WEB NET CORP.
Ref. Number: PO6000152044

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-(::;906.

Darlene Connell
Regulatory Specialist Il Letter Number; 707A00062426 -

M~ RN

Y

Divigion of Cornorations - PO BOX 6327 -Tallahaszee Florida 32314



» a“, - -

MIAMI WEB NET CORP.
5352 Cona Reef Court Orando Floida 22810

Qctober 12, 2007

To: Registration Section

Division of Corporation

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301
Subject: Corporation and Registered Change of Address
Dear Sir or Madam:

The enclosed statement of Change of Address is requested for Document Number: POS000152044,
FE! Number 205871729, Date Filed 12/08/2006.

Please return all correspondence concerting this matter to the following:
Registered Agent Name: ORTIZ, MARIAC
Corporation Name: Miami Web Net. Corp
Principal Address: . 5352 Cona Reef Court, Orlando Florida 32810
Mailing Address: 5352 Cona Reef Court, Orlando Fiorida 32810
Officer/Director Detail Name & Address:

ORTIZ, MARIA C

5352 Cona Reef Court, Orlando Florida 32810
For further information conceming this matter, please call,

ORTIZ, MARIA C at (407) 445-6947.
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" statement of change is submitted for a corporation organized under the laws of the State of

I . -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: '/(/ﬂgm /' UJ@# ﬂjdzr 60/4)0-

2. The principal office address: g 8 5 9\ OONA' K ng:’ 57‘.
OALanNdg FL. _228/0

3. The mailing address (if different): (T BAneg A4S  A4BIE )

4, Date of incerporation/qualification; /JL/OS’/@Q Document number; /0(9 OO [54 04‘/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mariee & O-Tz>
/3%/2 sw. s248 Ave Koad

, Aiams, FL . _»>)8¢ Be o
- b |
6. The name and street address of the new registered agent (if changed) and /or registered o@% g
(if changed): _ Eo = E
: - o
Marie C . AT AL
o ¥ M7 '
535 CoMh feet o1 n2 = M
(P.Q. Box NOT acceptable %;, M';" c .
O8LGr ds 9/ 22570 Sm ~

The street address of its reglislered office and the street address of the business office of its registered agent,
as changed will be identical. :

Such Qhar(ljgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize y{lhe board, or thé cprporation ha§ been notified in writing of the phange.

. ‘ .?MS/a/éﬂ"/'—

l4v'd /(MgnaTure of an officer or direcfor) (Printed or ryped name and Title)

I hdreby accept the appointment as registered agent and agree to act in this capacity,

1 fikether.agree to comply with the ’Provisfons oj%ll statutes relative to the proper arid complete performance

.?]f ties, and I am familiar with and accept the obligation of rzy position as registered agent, Or, if this
«document is being filed mepely to reflect a change in the registered office address, | hereby confirm that the
corparation h?s een notified in wxiting of this change.

) 0300 F-

’ (Date) D

g on behalf of an entity:

4

{Typed or Printed Name)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314 i

CR2E045 (8/05)




