2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012113 Feb 08, 2001 8:00 am
1. Entity Name Secretary Of State

EXECUNET COMMUNICATIONS CORP. - . 02-08-2001 90033 007 ***150.00
Principal Place of Business Mailing Address
2455 HOLLYWOOD BLVD 2455 HOLLYWOOD BLYD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

us us 917395

P s VTR O

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number & 35 Applied For
5-0554 6 Not Applicable
Zij Count Zi Ci iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agam 7. Name and Address of New Reglslered Agem
TTTe T TR I s e e o T e —m 'Name TR me—— T AT e P e - -— had
TERMINELLO’ LouIS J Street Address (P.O. Box Number is Not Acceptable)
2700 S.W. 37TH AVE.
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered/c()/fﬁce‘or registererja\gqql, or both, in the State of Florida.
SIGNATURE -
® TR
9. Thi Fationis eligible t Satisty its Intardible | ‘
Is corporation;is'gligible to,satistyits Intargible J.: » ',
Tax filing requirement and elects to do so. G Aﬂer MAY 1, 2001 Fee willbe 5550 = i $5.00 may Be
Trust Fund Contribution. |:| Added to Fees
(See criteria on back) O Make Check Payable to Departirgnt of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PTD ] Delete TITLE [ Change [ Addition
NAME DE MARCO, JOHN NAME
STREET ADDRESS | 9455 HOLLYWOOD BLYD STREET ADDRESS
CITY-ST-2P HOLLYWOOt] A Cimy-S1-21P
TITLE S\VD ' [ petete TITLE [Jchange [ Addition
NAve MANUEL, BRAD NAVE
STREET ADDRESS 2455 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-S57-2IP
“TITLE ] - . 0T Detete TITLE [J Change  [C] Addition
NAME T ) ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME (7 Detgte TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119. 07(3)(|) Florida Statutes. { further certify that the information
indicated on this repett or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivBM™r trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o\?lock 12it

changed. or on an attachment an address, with ther like empowered. .

SIGNATURE:< Me MGYLQ X. / / 7 0 w YC3 Jo00

D TYPED OR PRINTED NAME OPSIGNINGOFFICER OF DIRECTOR " Daytimg Phone #

SIGNATYHE

01037¢~

CR2E034 (10/00)



