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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" oss el Secretary of State

DOCUMENT # P97000057339 (8)
BUSINESS MANAGEMENT & NETWORKING, INC. #

T

. Principal Place of Business Mailing Address
; 8910 SW 142ND AVE BHO SW 142ND AVE
: UNIT 614 UNIT 614
MIAMI FL 33186 MIAMI FL 3386 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified

v 2. Principal Place of Bus| Za. Mailng Add 4%@0“397
' nclpal ce usiness e. Mailing ress . . umber Apptied For
- m144() Versaidles Drve [ 41l Versadles Deive (#5207 ©279 2 [Fnotropicare
: Suite, ApL. 4, etc Site. Apt. #, etc. - ] $8.75 Additional .

a L;‘ 6. Certificate of Status Desired m— Foe Required '

City & State City & State 6. Election Campaign Financing $5.00 Ma;
. . y Be
23] O(‘ WO FLOZ DA [z ()(-| md.Q, E Lo cAox Trus! Fund Contribution O Added lo Fees
" Country Country 8. This corporalion owes of has paid the current year Intangible
E@g 26 Ofm < 2—9] %1@[ 2 sl Oy &y Personal Proparty Tax due June 30. ] Yes ,ﬂ' No
9. Nam# and Address oF-€urrant Registérbd Agent - 10, Name and Address of New Reglistersd Agent ﬂ
; BEST-MAPP, BONITA 8 ot B
: 8910 SW 142ND AVE 82| Syréet Addraas, (P.O. Box Nymber is Not Aggeptttlia)
UNIT 614 4l [ Nersa e s A :
MIAMI FL 33186 . ¢

: 84| 85| Zip Code Ty
: 11, Pursuant to the py 71508, Florida Staiutes, the above-namad corporation subrnits this statement for the purpose of changing its registerad

office or regisle
agent. | am fa

SIGNATURE

a. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
I Section 607.0505, Fiorida Statutes.

— (Né; E Eegwslemd Agent signature required when reinstating) i I ,DATE l

b

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
- TITE (-e_sl "] DELETE 1UINLE g-r‘ O change [T Addition £
T e 12 nite Gest- Mo e g
STREET ADDRESS (f\ V el‘sou H CS h?fﬁ% +.3 STREET ADDRESS "Nbl verscill Df?f& w
+ s QOBOC0, g —|uzseodenac, PL dase o8
1 NAME v&ipc% pre dmc 2.2 NAME
STREET ADDRESS | 1l | uef'sau[, M\D/ . 2.3 STREET ADDRESS
orvs-# _ |Orlando, FL. 3 232%0% 24 CITY-ST-2P
TiTE ! ~ [ peeete I1TITLE [T thange ~ LT Addition
o | e 32 NAME
: g STREET ADORESS 33 STREET ADDAESS
CiTY-S1-21 34 CITy-ST-2P
| TmE 7 oeLete FRR [f Change L] Agaition
NAME 47 NAME
i | STREETADDRESS 43 STREET ADDRESS
| cmv-st-ze 44 CITY-ST-2P
o e T OELeTe S1TALE ' [T Change [T Addition
Y 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy -ST-2IP 54CITY-$T- 2P
THLE [T beeere &1TME [JGhangs L] Additian
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- ST-2P e 5.4 CITY-ST-2P

14. | heraby certify that the information p
indicated on this annua! report or 3
oficer or director of the corporalX
Block 12 or Block 13 if changesf e

: 4 C¥07)
SIGNATURE: /7 /U AL , o4 ),_7_;}% / P RG/~ 50

od wilh this hling doas not gemiily tor 1he exemption siated in Section 119.07(3)(i), Horida Statutes. | further certify that the inférmation
emental annual repor1 m tryg nd accyraie and that my signature shall have the same legal effect as if made under oath. that | §m an

p ecule this report as required by Chapter 607, Florida Statutes; and that my na e appeals in




