2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 4 FILED
DOCIA 97000084096 Apr 21, 2000 8:00 am
CLICK INTERCONNECT, INC. ecretary of State
04-21-2000 90026 019 ***158.75
Principal Place of Business Mailing Address
10400 N.W. 33RD STREET 10400 N.W. 33RD STREET
SUITE 290 SUITE 290
MIAM! FLL 33172 MIAMI FL 33172-5904 oW idediE
T i LT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0787512 Not Applicable
dp Country e Country 5. Certficate of Status Desired  J{ ?ese.;gq tﬁrdéﬂﬁc’"al
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
T BRIAN  1dGALLS
LEE-SUE, VICTOR Streel Address (P.O. Box Number is Not Acceptable) |
10400 N.W. 33RD STREET (10400 N-W. 325 STREET
SUITE 280
MIAMI FL 33172 _SUITE 3-99 .
City FL Zip Code
MiAN 33j7&

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

SIGNATURE
Slgnalture, typed or printed name of registered agent and tille 1t applicable. (NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
T i requrament andl siects s After MAY 1, 2000 Fee will be $550.00 10. Elogton Campalgn Fhenend 4 fdie%?o“gzgf ®
(8ee criteria on back) [ Make Check Payable to Depariment ot State '

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TIILE [ change [ Addition
. NAME MICHAEL WILSON NAME

STREETADDAESS | 1648 SW 157TH AVE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL GITY-ST-2IP

TILE VP [ Delete TITLE [ change [ Addition

NAME ALFREDO NARAIN NAME

STREETADDRESS | 9810 SW 138TH AVE STREET ADDRESS

CITY-ST-2R MiAMI EL ) CITY-ST-2IP _

e I - I Delete X e TS - - .- [ Change XL Additicn

NAME VICTOR LEE-SUE NAME jgfpﬂé)] /ﬂA.SOfi -

STREET ADORESS | 15564 SW 111TH TERR SIREETADORESS | 32 380 A £3 STREE

CITY-8T-2IP MIAMI FL CITY-ST-2IP FOKT LAl 96@,41_5‘ FL 333 oq

L 3 Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE [ Dslets TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip | R

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the infarmation
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

F
SIGNATURE: Q‘%«é,yﬁ,._z R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



