2000-:UN{FORM BUSINESS REPORT (UBR})

DOCUMENT # P3000076766

1. Entity Name

BITS PER SECOND, INC.

[

-Pg. JOF2Z.

FILED
00 APR 25 PH 2: 03

ETARY GF STATE
Principal Place of Business Mailing Address Tﬁt i% }lﬁé\gE, FE@R)B‘A

6574 N STATE RD/ 7 €574 N STATE RD. 7

SUITE 223 SUITE 223
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073-3625
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc.

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0456016 Not Appiicable
’ - " "
i Country Zip Country 5. Cartificate of Status Desired O gg;gg;lﬁgedc;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

COHEN, MARK D Street Address (P.0O. Box Number is Not Acceptable)

121 SE FIRST ST

STE 600

MIAMI FL 33131 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed o prirted name of registered agent and titla if applicable.

{NCTE: Registered Agent signature required whan rainstating)

DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do s0.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Conmiriution.

$5-00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
THLE P O palete TILE {3 change [ Addition ‘E’Q’
NAME BEYERLEIN, ALVIN G JR NAME - ST B e P e i R Ly JNSRRSN i e
STREET ADDRESS | o @574 N STATE RD. 7 #223 STREET ADDRESS AR %ﬁﬁﬁﬁ;‘% lfl HE{GUE{ = §
orY-st2P | cOCONUT CREEK FL crry-ST-2 ek 150 10 sk G000 §
TITLE D [J Delete TITLE (O Change [ Addition | O
NaIE SELLARS, STEVE NAME

STREET ADDRESS % 6574 N STATE RD T #223 STREET ADDRESS

CITY- ST-2IP COCONUT CBEEK FL CITY-ST-Z1P .

TMiLE O] Delets TITLE OJchange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delets TIME [J Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP GITY-ST-71P

TALE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST1-2P CITY-5T-1W

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that thg i ation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi rector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 k 12 if

changed, or on an attachment with a th ali other like empowered.
Y 2 s Rt e I Ve J .
SIGNATURE: ___ 48 S0 5 i L eriofi g e 11 Faed

NAME OF 5IGNING OFFICER OR DIRECTOR

/,/z_g/ao St-93C006¢

SIENATURE AND TYPED OR PRINTED Data Daytime Phone #




F - Bits Per Second Inc 2 Fz
o &0

[ZY/QH, I wish to participate in the Guaranteed Corporation Annual
Report Program.

Or

[ ] No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

&lulf\) Qre Eﬁ){@f%fo dr , President of Bits Per Second Inc,

hereby grant to my Agent, Victor Lerro of Victor Lerro & Company PA

the right to prepare and sign in the signature area the Florida
Department of State Profit Corporation Annual Report on behalf of
Bits Per Second Inc.. This Power of Attorney shall become
effective immediately, and shall continue until revoked by me in

writing.

v@:;w . \2-7-99

Signature ' Title : Date

mvx) G %EVL r‘tlu Je

Printed name




