2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000015727 Secretary of State

MAILNET COMMUNICATIONS, INC. 05-10-2002 90025 035 ***158.75
Principal Place of Business Mailing Address

7810 COQUINA DRIVE 7810 COQUINA DRIVE

N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 3314

AR A

May 10, 2002 8:00 am

Pnnmpal Place of Business 3 Malling Address
30 Biscayie BLh. |30 Bitcayne Biu)
_Suite, Apt. #, etc. 21@ Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
MIAMI Fuo H VB Y +L 650811995 yd Not Applicable
3 % | 32 C&mgp\ B% \(%24 Cﬁ"g");ﬂ\ 5. Certificate of Staius Desired I{ §g:ggq£g:ci‘tionai ‘i
B T 6. N;rﬁa a;na A&:res-s ;?:r;rﬁ;;le;d];;r:l - T 3 7. Name and Address of New Registered Agent =
Name
& Fe=oni
BRANCA' FERNANDO J ' treet} .A:\;C:o)x Number is Not?:g&ge)
7810 COQUINA DRIVE o WISCAYNE Ksvire 4
N. BAY VILLAGE FL 3314 A
CityH t'-A’n L L Zg?ioclie'3 2‘_

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

PRSI RIT g\—\o 7—2>| /O'L

SIGNATURE
e Signature, typed gr printed name of registered agent and tlle if applicabla. {NOTE: Ragistared Agent signature r u1'!'fm'a'ﬂ'minstaling) DATE
) o . ‘ "
9.\‘3"_h|s corporation is eligible 10 sansfycljls Intangible o FILE N10W..l I;_EE iS“$150.0% oo] 10, Election Campaign Financing $5.00 May Bo
¥ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O Delete TILE [J change [ Addition
HAME BRANCA, FERNANDO J NAME
streer anoaess | 7810 COQUINA DRIVE STREET ADDRESS
orv-stze | N. BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE 3 pelete TILE OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e < TR esrmds e =T — e e o ME | T T T T T ' " [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TILE [ Change  [J Addition
NAME ' ) . . NAME
STREET ADDRESS | -+ - STREET ADDRESS
CITY-ST-7iP . : CITY-ST-ZIP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zt#
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 reporhis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation ar the receiver or trusleg embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_afdre {th all other like empowered.
SIGNATURE: SRSy S - TELIMibo. Ch— 3 3] p2 30S377 ’ES‘IS
: SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daylime Fhone #+~
T e me™ . . T

||
3
8

>
-
b

{

CR2E034 (9/01)




