FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000081096
PATHNET LABORATORIES, INC.

Principal Place of Business

3201 W GRIFFIN RO

Mailing Address
320t W GRIFFIN RD

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90116 033 ***150.00

AR KEMGAE I

4TH FL SUITE 300
DANIA FL 33312 DANIA FL 33312 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
10/19/1995
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applied For
21] 2] 330\ O . 6viefin 65-06 15659 Not Appicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

27] e €0

5. Certifcate of Status Desirqul:l . $8.75 Additional

-——FeoRaguired.._-=1_

City & State City & State 6. Election Campaign Financing O $5.00 way Be
;3—1 El M\ o F - Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [_2;| EI EY-TAP S r:;l U\% Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PESTANO, TONY Tose  Solpzer—
32| Street Address (P.O. Box Numbey is Not Acceptable}
3201 W. GRIFFIN RD 220 | , et B
SUITE 400 83
DAMIA FL 33312 L Y Coo - S
| -
; "Donia FL!"| 2~z

O
office or registerdfi
agent. | am familjs il

Fose _ Saip2evr

Vice

Jf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
%r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accep! the appeintment as registered
ind accept the obligations of, Section 607.0505, Florida Statutes. .

#S_ Dtaj——

;

CR2E034 (11/98)

SIGNATURE el priftgd name of registerad agent and tile f appiicable. {NOTE. Regislered Agenf signatura required whan reinstating} DATE

12. / QFFICERS AND DIRECTORS / 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ
e 7/ 4 DELETE 11TmE Presipent [Changs ¥ Additin
NAME ARCADIO, OLIVA 1.2 NAME wish v Comxes

streeT acoress| 3201 W GRIFFIN RD 13STREETADDRESS | RAOL M3, G\ FEI E&

CITY-ST-2IP DANIA FL 33312 wavstze | Doy G ADAH\ %m .

TIME VP [ DELETE 21TILE VieE POESIDENT nge [ Addition
NAME PESTRONO, TONY 22 NAME Tose Sacagal

streeTaporess) 3201 W GRIFFIN RD 23STREETADDRESS | B0 / &, & v 257 o -
CITY-ST-2P DANIA FL 33312 2eCnv-sTZP |20 A P 3B

TITLE o] [ DELETE 31TITLE CChange  [] Additien
NAME SALAZAR, JOSE 32 NAME

sTreetanpress| 3201 W GRIFFIN RD 3.3 STREET ADDRESS

CITY-ST-2IP DANIA FL 33312 34.CITY-5T-2IP

TIME VP (PDELETE 4.1TME CChange [ Addition
NAME MARTINEZ, EVAN ENRIQUE 4. ZNAME

streeTanoress| 3201 W GRIFFIN RD 4.3 STREET ADDRESS

CITY-ST-ZIP DANIA FL 33312 44 CITY-ST-2P

TME [] DeELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T-2P 54 GHTY-§T-2P

TIMLE {1 DELETE 81TALE [JChange [ Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CTY-5T-2P

14. | hereby certify that the information supplieg 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 annual report g

officer or director of the corporafdh og
Block 12 or Block 13 if chang s
) ’f:f y

s

SIGNATURE: __ /¥ ]

- = L
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— =

g2pplergénial annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
hyf receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

9‘54,’/96/—20 =12

Data Daytime Phone #



