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FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham FILED

/3996 \9

Secretary of State

DOCUMENT # P97000097446 (3) / 05-13-1999 90041 032 ***158.75

1, Corporauon Name

HEXA NETWORKS. INC. .
Prcimal Place of Busingss Maling Address LT CUNE RTTIORT LECR L TR LT LTER L R IURT L T R LR TR ]

10471 SW 88TH ST. 10471 SW B8TH ST.

MIAMI FL 33176 MIAMI FL 33176

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/07/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEi Number Appheg Z:°
21l YCTIS NW Tiw St 6] 3618 MW Tih St ¢5-0192029 Not Accicen s
Suite, Apl. #. etc. Suite, Apt. #, elc. . $8.75 Additional
e "] -
;l 50 2 ;T-I S0 5. Certificate of Status Desired Fae Required
City & State City & State . 6. Election Campaign Financing $5.00 May B
. - ) u y Be
23 Hl A Flo R2iDA m HIAM { F [° LA 7o Trust Fund Contributian | Added to Fees -
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
;‘ 3 ?7 { 2L E U SA E\ ‘5 1 26 | O S A Pergonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALANIZ, DANILO 81| Name
W- ?0‘1 S M/ 1 '“'1 S+ 516 S0 2. [82] Sireet Address (P.0. Box Number is Not Acceptable)
BIARTFL 33178 Hoarmy FL 223126 &
(/ 4 / f
& ¢ - 84| City 85| Zip Coage
(e o 1, FL
11. Pursuant to rovizﬁ'ﬁs of SecHBrE ROT/0R02-and 607.1508, Florida Stalutes, the above-named corporation submits ths statement for the purpose of changing its reg:sisrec
office cr re ent, or b f 2965 atd ot Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqisterea
agent. | am famp wnlh. 5 £ obligtions of, Section 607.0505, Florida Statutes.
. " . L]
SIGNATURE: _ (7 /L QAN I1LO AlANTT MAecq /30/45
i@muri typea of pnmi?ﬁame of regis| agent and titla if aoplicabia (NMQTE" Peg Agent sigi d when renstatng) 7 DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 1ATIE [ Crange  LJ Adalcr
NAME ALANIZ, DANILO 12 NAME :
steeer soomess | 10471 SW 88TH ST, asmeeTaconss | 3015 AW THh 8+ 3ure 502

&ITY - SI- 2P MIAMI FL 33176 aorvstze | Midmn FL 2312 6

TITLE ] oELete 21TILE ] Change

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cily-57-2IP * 2.4 CITY-ST-2IP

THTLE LJ DELETE 31TALE [ Change [ Azguics

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -ST-2IP 34 CITY-S57-ZIP

TIME L] peLeTe +1TME i Crange T Accaicr

NAME 4,2 NAME

STREET ADDRESS 43 STREET ACDRESS

CITY-S7-2IP 44 CITY-ST-21P

TmE [J CELETE S1TITE . [T Change L1 Azaz

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P _— 5.4 CITY-ST-2IP

TWILE [T oeLETE 6.1 TITLE 1 Change L[] Aecuc

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-217 §4GITY-ST-ZIP .

14. ( heredy cer ity Mat the infarmation supplied with this filing does nat quality for the exemption staled in “.ectan 118.07(3)(i). Florida Slatutes. | further cerufy that the informazen
indicated ¢ 1 this annual repon of supplemental annual reoort is true and accurate and that my signatw e shall have the same legzl effect as If made under oath; that | ars gn
officer ot d rector of the corpor e receiver g tee gmpowgeed 10 execute this report as.req lred by Chapter 607, Floncla Statules: ane that my name appears in
Block 12 ¢ Block 13 if change®: n attac faddres.

I3
3 N . . f -1 - F ey i
SIGNATURE: (/2% QANILD ALpwiz  Magze /30 (98 [3e5) 264624
SIGNAYURE ANL: TYPED DR PRINTED NANE QISTENING OFFICER OR DIRECTOR Cale 7 Davirre Pone * 0244855

O B S U




