2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059110 . Feb 02, 2001 8:00 am

1. Entity Mame .
NETWORK INFORMATION SOLUTIONS, INC. Secretary of State
02-02-2001 90308 019 ***150.00

Principal Piace of Business Mailing Address
1000 WEST MCNAB RD. 45 WALL STREET
SUITE 315 SUMTE 213 FETEV PR
POMPANO BEACH FL 33304 ’ NEW YORK NY 10005
us us
1000 et Mchib Bd /{{ Broadway
Suite, Apt. #, efc. Suite, Agt. #, elc. [ DO NOT WRITE IN THIS SPACE
Suite 2193 7t" Floor

City & Stale 4. FEl Number Applied For

ity & State )
’?O\mr)auo _Bt’c?ch FL— ran ‘{0 fl(., /U‘{ 120560461 Not Applicable

Zp Country Zip " Country - ‘ $8.75 Additional
3? ? n Ll I 15 0 00 u S 5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T ST ».?_ — - - Name - - T - - _— —]
C T CORPORA“ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. v (NOTE: Registered Agent signatura requirad when rginstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:I‘;:'?Er%ag;‘at'r?;u:g‘s”cmg 0 Edsdgj?oh’gaegfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ O Delete TILE PCED 4, l Yl Change  [J Addition
NAME BADOWSKI, STANLEY : e Radouwskiy STanley A
STREET ADDRESS | 45 WALL STREET, SUITE 213 STREET ADDRESS ” | B road W'q;\{ ‘.‘7.1‘11 F/oclf
CITY-8T-2P NEW YOHK NY 10005 CTY-ST-2IP Aje ™ L/u r'k';- /U(./ /,0 0o [’
TIE CT0S RDelete TITLE s [J Change NAddilion
NAME CiD, JOSE NAME Howavd  Tromm " ‘
STREET ADCRESS | 45 WALL STREET, SUITE 213 STREETADDRESS | 111 Ry o ad'w Qa \1 WaLY F’Ou v
GmSZP | NEW YORK NY 10005 eS| AMew Yorle, NY tdool
TITLE T _ 1 pelete TLE T ¢ P Change [ Addition
v~~~ |"SCHOENFELD, LAWRENCE ESQ. - -~ - ~Jwe  -|Schoewfeld la phliaving =59 —eem
STREETADCRESS | 45 WALL STREET, SUITE 213 sTREET ACDRESS | | {} R road wwety 7 Floov
or-si-ze | NEW YORK NY. 10005 o ST | Moy York, v 1000 @
TinE [ Delete | B ' (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P C CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment with an address, with Mpowered, ;
SIGNATURE: _Z, ) {/ Z‘;/ o0 |
ita

EIGN‘AFJR'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/00)



