2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042535 FSecretary of State

1. Entity Name

DOCUNET, INC. 02-26-2002 90053 011 ***150.00
Principal Place of Business Mailing Address

25 SE 2ND AVE 25 SE 2ND AVE

1224 1224

2. Principal Place of Business

e C—- ||||u||nu||nn||unm|||@mn||m|m|nnuunmmmm»

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number ‘ Applied For
650888187 | ot Aopicatie
- - 1 "
“r N il A A T A 5. Cenlificate of Status Desired T O ~-$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
BISCAYNE REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD ‘
SIXTH FLOOR
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE )
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. " N v | N N 1
g, ihlsfﬁprpcratlo.n is ehglhl;a tc': setxt\siy:s Intangible FILE NOW!II FEE IS. $150.00 10. Elsction Campaign Einéncing $5.00 May Be
ax fting rgqU|rement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete MLE ! [ change  [J Addition
NAME MERLO, WILLIAM NAME
STREET ADDRESS |25 SE 2ND AVE SUITE 1224 STREET ADDRESS
orr-st-2p - |MIAMI FL 33132 CITY-ST-2IP
TILE [ Delete TITLE 1 [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP . L L CITY-8T-2IP = ‘
TILE . [ pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S81-2IP .
TILE 1 Delste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CiTY-ST-21P CITY-ST-2IP i
TILE O pelete TITLE [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME (] Delete TITLE CdChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-gT-710 CITY-ST-21P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ﬂfur!her certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recejver or trustee emp werpd togkecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Block 12 4
changed, or on an attachme ith an e ith fall ofhgr like empowered.

P pd St e |

f b y e
SIGNATURE AND TYPED OR anfsn NAME orﬁmﬁmﬁ OFFICER OR DIRECTOR 7 dawe ' Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



