—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

UDWWV‘__-

r

DOCUMENT #  P97000097446 y
1. Enty Narno Secretary of State
HEXA NETWORKS, INC. 05-28-2002 91723 004 ***150.00
Principal Place of Business Mailing Address
13235 SW 10 TERRACE 13235 SW 10 TERRACE
MIAMI FL 33184 MIAMI FL 33184 .
i i I RMENR LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. Dé NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
793029 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Aaditional
. ’ Fea Required
6. Name and Address of Curreit Registered Agent -~ " |~~~ = ~ ~=<~>~7- Naine and Address of Now Registered-Agent- - - - —
Narme
8075 I:,WD;NI:L(S)TREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 502
MIAMI FL 33126 L City FL | Z°Cose

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Toctingrequmant 3 secs 0doso. | AterMay 1.2002 Fecwil poSopogo | ' ERcienGampsin Francng - $5.00 oy o
2 ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State

1. ) OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE {J Change [ Addilion
" NAME ALANIZ, DANILO NAME

streer anoress | 13235 SW 10 TERRACE STREET ADDRESS

orv-st-ze  |MIAMI FL 33184 TY-$7-21P

TilE [ pelete TILE [ change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S$T-2IP

[ TTITLE— s [ ST sl o S i e S e et e e pe e e el P e e e TR == Change == [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [J petete TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-2I° CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recejver or trustee empowered Lo execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ? ' otheyr likgsempBwéred.

SIGNATURE: ___[/.Jiit 2 CUIRED -//%,/-0/#,20@2 F05-220- 565

SIa7IRE AND TYPED OR{ERTNTED NAME §F SIGHMG OFFICER R DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




