FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DER.RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporetion Name

GENERAL NETWORKS DYNAMICS, INC.

DOCUMENT # Pg4000080243

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 005 ***158.75

(T

" —
Principal P ace of Business Mailing Address
150 SE 25TH RD 150 SE 25TH RD
88 8B
MIAMI FL 3128 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
m ;] 65-0!@97 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. . i
—] P 5. Certifcate of Status Desired $8 75 quat|onal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
EI 2_B| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This comporation owes the current year ntangible 2
24 IE\ E‘ 1;‘1 Persor al Property Tax. Ues %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent -
81; Name
KARWASIECK], PRZEMYSLAW B2| Street Ac dress (P.O. Bos Number is Not Acceptabl
T ess (P.C. er is e
50 SE 25TH ROAD eet At dr ( 0y Num ot Acceptable)
#3B 83
MIAMI FL 33129
84| City FL |as ’ Zip Cade

SIGNATUFE‘ I;Zl =” f 51J l‘J Kﬂ RJW#SIECKI

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the b
office cr registered agent, or bo'h, in the State cf Florida. Such change was aut
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flirid

riz

1aypt

ove-named cc rporation submi S this statement for the purpose of changing #s registered
by the corpor:ition's board of dlirectors. | hereby accept the apt ointment as reg stered

19/99

o1/

Signature, typed or printed na ne of registersd agsni and bile 1 applicabip NOT & Registémd Agent signatura reqi ired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TILE PD (] DELETE 1.1TITLE [JChange [ Addition
NAME PRZEMYSLAW, KARWASIECK| 1.2 NAME
swreeTaooress| 150 SE 25TH RD., #88 13 STREET ADDRESS
CITY-$T-ZP MIAMI FL 14 CITY-ST-2ZP
TME [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4CITY-$T-2P
TIMLE [} DELETE 31 TIME Cichange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-T-2IP 34 CITY-S$T-ZIP
TITLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE';S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TINLE [] DELETE 51 TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T7-2ZIP
TITLE [J DELETE 6.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE:\S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

14, 1 hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicaté d on this annual reporl ¢r supplemental ainaual report is true and accirate and that my signati re shall have th: same legal effect as if made urder oath; that | um an

officer or director of the corporat

Block 12 or Block 13 if char?
SIGNATURE: )

r

n or the receiver of trustee empowered to ¢xecute this repor as required by Chapter 607, Florida Statutes; and that my name appezrs in
an attach ment with an address, with a | other like empowerad.

~— PRZENLM R WA SIEC]

SIGHATL RE AND TYPED OR | RINTED NAME OF SIGMING OFFICE!" OR DIREGTOR

i Jiafqn

Dafme Phone

CR2E034 (11/98)

(305) 156-9433 |

0183694




