FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000029853 Secretary of State
1. Entity Name 02-03-2003 90056 046 ***150.00
IMM SPECIALTY NETWORKS, INC.
Pringipal Place of Business Mailing Address
4858 SW 72ND AVE PO 80X 144070 Juuivauw
MIAMI FL 33155 CORAL GABLES FL 33114
S S AR MG ERIE RO
U8 Co0eey Do |* IS cowdr Do
Suite, Apt. ¥, eic. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Sjate City &¥%tate 4, FE) Number Applied For
\ a LN\ F’-’ \X\ b‘\h\ vl/ 65 0838800 Not Applicable
S b T I — Z'%@.\.Ll;‘yq LY s Conticaleof Stays Desiied . ([1 3875 Additional
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MURCIANO, ENRIQUE Street Address (P.Q. Box Number is Not Acceptable)
430 GRAND BAY DRIVE
APT 401
KEY BISCAYNE FL 33149 City FL | 2rcode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. :

AY 2278020

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Regislered Agent signatura reguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) N ,
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Dslete TIMLE D % Change (] Acdition
NAME MURCIANO, ENRIQUE NANE Mot e s (E e qle
strect Anoress | 4868 SW 72 AVENUE STREETADDRESS | 02T S Samgctr i wc
om-s1-ze | MIAMI FL 33155 CITY-ST-2IP ey 0 3300,
TITLE O pelete TITLE ! [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_OTYeSTZp r_ — oy-st-zie_ | e L
TiTLE 1 petete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
GITY-ST-Z2IP CITY-51-71F
TILE - 7 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . 1 Detete 1ITLE [ change ] Addition
NAME . NAME
STREET ADDRESS |* . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ CGhange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exémption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: G R ST R EDUIRED 012253 (309 662-29 25

SIGNATURE AND TYPED OR PRINTED NAME QPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




