12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with alg other like empowered.

SIGNATURE: ___S VELAUIRED 3\\1\03 205000 737

SIGNATURE AND TY| mems OFFICER OR DIRECTOR Date Daytime Phone #

O
FILED :
2003 FOR PROFIT CORPORATION :
H
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am :
DOCUMENT # P93000022153 Secretary of State .
1. Entity Name 02-14-2003 90216 008 ***150.00
NETWORK MANAGEMENT SOLUTIONS, INC.
Principal Place of Busingss Mailing Addraess
4560 EAST 11TH AVENUE 4560 EAST 11TH AVENLE
HIALEAH FL 33013 HIALEAH FL 33013 - '
2. Principal Place of Business 3. Mailing Address “Il“lll "”l!" m" “"I ||“| Ilm ""l ”I'I“l" ““I I"“ “" l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0412985 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
e __Narne R o i 8 }
W INEZ’ ISABEL G Street Address (P.O. Box Nurnber is Not Acceptabie)
4560 EAST 11TH AVE.
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Signatura, typad or printe name of ragistered agent and tille If applicable. (NOTE:'REgistered Agent signature required when reinstating} DATE
-+ FILE NOW!! FEE IS $150.00 . o
o - N 9. Eiect Fi
Atter.May 1, 2003 Fee will be §550.00 Beriton AT oA
iMake Chock Payable to Florida Department of State ’
10. e OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TITLE LD O Delete TITLE 1 cChange [ Adgition _%
"nae - "[MARTINEZ, GUILLERMO R NAME €
steeT ADcRess [4560, EAST 11TH AVE. STREET ADDRESS 3
civ-st-ze |HIALEAH FL 33013 CHTY-ST-IP g
o
TITLE ‘D [ pelate TITLE [ change ] Addilien E
NAME MARTINEZ, ISABEL NAME
sTREET ADORESS (4560 EAST 11TH AVE. STREET ADDRESS
crr-st-zk {HIALEAH FL 33013 CIvY-ST-2IP
TILE ] [ Delste TITLE ) [OJchange [ Addition
|7 uaME - daai o NAME-’—"'—*—“‘ o me mETE L T TS e = BT R ei - T ST e e e .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIy-§T-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



