2002 UNIFORM BUSINESS REPORT [UBR) FILED

e, 20 30

1. Entity Name

NETWORK ENGINEERING SERVICES, INC. 03-03-2002 90103 010 ***158.75
Principal Place of Business Mailing Address
420 S DIXIE HWY 420 § DIXIE HWY

s i B0035842

o e o TG

2. Principal Place of Business 3. Mallmg Address

420 S. Di'vie Hwy 420 S. Di'vie Hwy
34:e Apt. #, etc. Suile, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C'om ! 64 é/ cs, Fi. C_a re L@a bles 2 L. 650789352 Not Applicacle
Country Country " . $8.75 Additionat
aa 146 US4 33 1 ¢ 054 5. Certificate of $tatus Desired B/ Poa Reqmren; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name e = .-

BOLTOI;I, JOHN

Street Address (P.O. Box Number is Not Acceptable)

420 E HWY 4 =
Sl‘———~
CORAL GABLES FL 33146 City FL Zip Code

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
K Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eli:?i:,%aén:rilr?;uzgincmg O fg.g(zol\gaeyéfe
(See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE T 1 Delete TITLE Vice Pre s iden 'f Tredaserer@Thage O addiion
N BOLTON, JOHN W JR. AN Bo (+er1, Yohn W. /r. )
stReeT oDRess | 420 8 DIXE HWY STE@ 4-F STREET ADDRESS | <R 2 O s Dixre ¥ wy, Suite 4F
ov-s-ze | CORAL GABLES FL 33146 avst2e | Cgronl Gables, FL. 33 14l
TILE ST TMLE i [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ ! STREET ADDRESS
CITY-ST-ZIP GABLES FL 33146 CITY-ST-ZIP
TIMLE P . ) O Detete me Presiden Se C’&#’ \7 BThange ) Adgivion
NAME PEREZ, JOAQUIN NAME Perez, 00— vt n
swreeTaoness | 420 S. DIXIE HWY, STE.,(AD) 4F STREET ADDRESS | 2 © S bl' /e Hwy, Sot ‘e 4-F
orv-st-ze | CORAL GABLES FL 33148 avste  (Caraf Ga bles, PL. 33146
TILE O Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2P
TITLE [ netete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TTE O Detete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the inf
indicated on this rep T supplemental report is true an
of the corporation ge'the receivgt or trustee empowerad 1o ¢
changed, or on anfattachmerf with an address, with alothg

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
acpdrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€ empowere

RED 2/19 /02 (30)¢65-4002

OFFICER OR DIRECTOR Dats Daylime Phons #

SIGNATURE:

SIGNATURH AND TYPED OR PRINTED NAME OF SIG

AY 8654820

CR2E034 (9/01)



