2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am §

PEOWCNUmMENT# P97000084096

CLICK INTERCONNECT, INC.

ecretary of State

04-10-2003 90141 048 ***158.75

nv

Mailing Address

10400 N.W. 33RD STREET
SUITE 220

MIAMI FL 33172

Principal Place of Business
10400 N.W. 33RD STREET
SUITE 290

MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

VRN

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650787512 ‘
Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired o $8. 75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent. _ _ _ 7. Name and Address of New Registered Agent  _
Name ~
IN S, 8 Street Address (P.O. Box Number is Not Acceptable)
10400 N.W. 33RD STREET
SUITE 290
MIAMI FI. 33172 City Zip Code

FL

8. Thy above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tHe obligations of registered agent.

SIGNATURE

Sighature, typed or printed nama of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when retnstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P W Deite TmE PD [ Change [ Addition ‘9"‘
NAME MICHAEL WILSON NAME STEVEN STRIPE, V=), 4 ?,
STREET ADORESS | 1648 SW 157TH AVE STREETADDRESS |S225¢ LU, Lov me/&/ﬂj ¥ 3
CITY-5T-2ZP PEMBROKE PINES FL CITY-3T-21P Erf— g
TITLE VP [ bslete TITLE VPD O Change  ['Addition g
NAME ALFREDQ NARAIN NAME ERNESTO LI EBSTﬁJR ), 5(

STREET ADDRESS | 9810 SW 138TH AVE STREET ADDRESS | BRSO L, Cov A

onv-s-77 | MIAMI FL Y- ST-21P e ld//@’d& /g Fl 32309

TITLE T8~ - e s e T BT ‘TSDC-w;ﬁ._..—c;ﬁ_,,a— ~ecigim e [=]- Changa .. @ hdditon |- - -
NAME MASON, JEFFERY NAME JOHN GALE

STREET ADORESS | 3230 N.W. 63 STREET STREET ADDRESS | 22570 ¢/, WWQ/ 7 Vz(

crv-st-2P | FQRT LAUDERDALE FL 33309 CITY-ST-2IP o 33

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-87-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANCRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 1 hereby certify thaf.,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this regort or supplementai report 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, r with all other ke empowered.
SIGNATURE: - SISEAIURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



