2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

P97000028733

NETWORK ENGINEERING SERVICES, INC.

Principal Place of Business
420 S DIXIE HWY

STE 4D
CORAL GABLES FL 33146
us

Mailing Address
420 S DIXIE HWY

STE 4D

CORAL GABLES FL 33146

us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

cyomgoy m

ny

(03-06-2003 90088 028 ***158.75

NN O e

BOLTON, JOHN

420 S DIXIE HWY

STE 4F

CORAL GABLES FL 33148

Suite, Apt. #, etc. Sulte, Apt. #, etc.
i CHECK HERE IF MAKING CHANGES
S te. HF orde d = X
Cily & Slate City & State 4. FEl Number 6507 Applied For
10789352 Not Applicable
0 Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered'Agent -~ - - "' "~ 7."Name and Address of New Registered Agent -
Name :

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

City

FL

Zip Code

SIGNATURE .

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. | am familiar with, and accept
the cbligations of registered agent.

Signature, typad or printad name of registered agent and litie if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

_Make Check Payable to Florida

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 _
TILE VT ‘ [ Detete TITLE [l Ghange [ Addition | &
NAME BOLTON, JOHN W JR. HAME =)
sacer apoaess 1420 S DIXIE HWY SUITE 4F STREET ADDRESS 3
crv-stzp [CORAL GABLES FL 33146 CITY-57-21P Cuo'j
TMILE PS O Delete TLE ClChange [ Addition | &
N PEREZ, JOAQUIN NAME ©
strzer aroress (420 S DIXIE HWY SUITE 4F STREET ADDRESS

orv-s-2¢ - (CORAL GABLES FL 33146 CITY-ST-ZIP

TITLE - C O vetete” " TITLE TSR, s - - - - ==[} Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-21P |
TITLE 3 petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ celete TILE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP /— CITY-ST-21p

12. ) hereby certify th;

L

SIGNATURE §

ental report is trud

€1 or trustee empowerdg lo exec
attachmenf with an address, w{h allw

ered.

the information suppllied with this fili |ng does najGuallly for the exemption stated in Section 119.07
& and that my signature shall have the same legal &

(3Xi), Florida Statutes. | further certify that the information

flect as if made under oath; that | am an officer or director
cge this ifport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1C or Block 11t
A empot

. 3 , . . i 'r
DTYPED OR PRINTED NAM| OF SIGNING OFHCWM

Date

Daytime FPhone # [

v

v 4



