2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P98000015727

1. Entity Name

MAILNET COMMUNICATIONS, INC.

’_Principal Place of Business Mailing Address

0 BISCAYNE BLVD 30 BISCAVNE BLVD
4 4

MIAMI FL 33132 MIAMI FL 33132

'_ignpal Place of Business U}NA. AR‘

ailing Address
1800 Coq ui

NA N

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

FILED
- Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90293 032 ***150.00

AY  9962¢20

AR AR M

CHECK HERE IF MAKING CHANGES

BRANCA, FERNANDO J
30 BISCAYNE BLVD
SUITE 4

MIAMI FL 33132

City & State ﬁ- City & State ) ‘F‘ 4. FEI Number Applied For
l%' H | ) H } [—- 65-081 1995 Mot Applicable
Zip . Countr; Zip Country . . $8 75 Additionat
o . . f Stats '
33} l \r I u.ysﬁ 3 3 I LI_ ’ u_s A- 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= s — s Harme’ = - -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

; ment%the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

3-30-03

FeTereT-agar and tille if applicable.

Signature, lyped or pridiggRame.e

{NOTE: Registered Agent sighature required when reinstating}

DATE

FILE NOW!! FEE IS §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 8o

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT ‘ [ pelete HILE [ Ghange [ Addition i“q

NAME BRANCA, FERNANDO - NAME 2

sTreeT acoige 7810 COQUINA DR. STREET ADDRESS X

CITY-§1-21P MIAMI FL 33141 . CITY-ST-2IP 2
od

TITLE i e [ Delete TITLE [OChange [ Addition g

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE A A . — _Ooeete_- -_J e _ P - — [C) Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE O celete THLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-5T-21P CITY-ST-2IP

TME 1 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied
indicated on this report or supplementa! repo
of the corporation or the receiver or tris
changed, or on an attachment with, &

SIGNATURE:

th all olher like empowered,

th this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RAEK i;ﬂ‘_:,@U IRED

30038 305 soS Yool

SIGNATURE AND TYPED O

NG OFFICER OR DIRECTOR

Date Daytime Phona #



