25ou UNIFORM BUSINESS HEPORT (UBR}) 5/

FILED

SCOMENT # PO5000009487 Jun 05, 2000 8:00 am

1 Entity Name
AUSNET SECURITY INTELLIGENCE, INC. Secretary of State
05-02-2000 90154 041 ***150.00
Principa) Place of Business Mailing Address
19553 NW. 2ND AVENUE S 19553 NW. 2ND AVENUE
MIAME FL 23163 MIAMI F1. 33163-3335

R IIAC

|

|

|

|

A

2. Principal Place of Businoss 3. Mailing Address ”II"II”'I ml
Po. Box §4- 430> |
Suite, Apt. #, elc. Suue Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City 8 State 4, FEl Numbar Applied For
iam | F H 650567186 Not Applicable
Zip Country . Countr " $8.75 Additiona)
’f’Squ U S ﬁ ) 5. Cerlificate 91 Status Desired O Foo Required
_ 6. .Name and Addresa of Current Reglstered Agent R 7. Mame and Address of New Registersd Agent .
Name . .
EXKPET), AUGUSTIN S : Streat Address [P0, Box Number is Not Acceptable)
-20300' NW-~33RD-COURT - - e o S S R e
. .. —MIAMLFL.33056 e e e - R P ————
City ' FL l aip Code
8. The above named enlity submits this .stal—emént {or the pumose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad o prntad nams of registered agent end tith if appiicable. (NOTE: Reg Agent sige raquired when ak , DATE
8. This corporation is sligible to saisfy its Intangitle " FILE NOW!! FEE IS $150.00 40. Elsction Campalan Financin
Tax fing réquirement and elects to o so. After MAY 1, 2000 Fee wlll be $550,00 - Election Campalgn Foancing . $5-00 may bo
{See criteria on back) W Make Check Payabla to Depariment of State .
" OFFICERS AND DIRECTORS | K3 ADDITIDONSICHANGES O OFFICEAS AND DIRECTORS IN 11 .
me EKPETI CONNEE'S B e e Tresident Rowe O ugion | &
.| e e RIS R, © 013
STREET ADDRESS | 20300 N.W. 33RD COURT STREET ADORESS $OININAY .-a:}j.;% HU@LAQ # %
CITY-SI-21P CITY-ST-2P
MIAM) FL 33056 Hiany, BL 3305 &
TRLE [ Datete e (3 crange {1 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p cry-ST-21#
mE . —'_ ") Delete e : ‘ T =Y T S Changs - [ adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P ‘
me e DD R MME — — O Gl Daddlion |
T NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-2F
TMLE 3 Delete Te O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
e 1 Defete e O Changs [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
13. | hereby centi thai the information supplied with this filing does not quality for tha exemption siatad in Section 118, 07{'3)(0 Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as it made under oath; that { am an officer or giractor
of the corporation or the receivar or rusiee empuwetad 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block t2it
changed, or on an attachme an address, with-all other like empowered,
SIGNATURE: SIRERak). WAYZYS (25 (26-0015 {or
oo (CETESR-AES

%_r

N L pteor - e Ty Silos (3038008 »

Vo377



