FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 21,2003 8:00 am

DOCUMENT #  P98000048295 ecretary of State
1. Entity Name 04-21-2003 90326 004 ***150.00
CARRIER NETWORK SERVICES, INC.
Principal Place of Business Mailing Address
855 S.W. 78TH AVENUE 855 S.W. 78TH AVENUE
PLANTATION FL 32324 PLANTATION FL 32324
2. Principal Place of Business 3. Maiiing Address . “|In||| “I ’||I‘ ‘lm I|m ““‘ "m |I|“ I‘"I IIHl '||l| ||||l |m illl
Suite, Apt. #, etc. Suite, Apt, # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0856577 Not Applicable
P Country Ze Country 5. Cerlificate of Status Desired [ $8.75 Additiona
’ i Fee Reguired
- 6. Name and Address of Current Registered Agent L - . 7. Name and Address of New Registered Agent-
Name
PARDES. MICHAEL Street Address (P.0. Box Number is Not Acceptable)
855 SW 78 AVE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte il applicable. (NOTE: Registerad Agent signature raquired when rainstating) CATE
13 Aﬂ:?;fay?\g‘:& i;is‘:zlilﬁ;’sosg 08 N 9. Election Campaign Einancing $5_00 May Be
’ ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov 7 Detete TITLE . [ Change  [J Addition
NAME LIEBOWITZ, TED NAME
STREET ADDRESS | 855 SW 78TH AVE STREET ADDRESS
CiTY-ST-ZIP PLANTATION FL 33324 CITY-ST-2P
T Dp [ Detete e [ Change [ Addition
NAME PARDES, MICHAEL NAME
STREET ADDRESS | 865 SW 78TH AVE STREET ADDRESS
CATY-51-2IF PLANTAT[ON FL 33324 CITY-ST-2IP
THLE DST ~° ° - ] Delete ~f "me : : - o . [ Change [ Addition -|"
o MARKOWITZ, HOWARD NAME
STREET ADDRESS | 855 SW 78TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE D . [ Delete TITLE ] Change [ Addition
NAME BRAFF, NELSON NAME
STREETADORESS | 162 E 64 ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Additien
NAME LEBOWITZ, SARA NAME
STREET ADDRESS | 162 E 64 ST STREET ADDRESS
CITY-$T-21P NEW YORK NY 10021 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not quglify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate \hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered 16 execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment owered.

I e PALOES, Y1403 (95— 00D

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER O‘ DIRECTOR Daytime Phonsa #

SIGNATURE:

AY 0249520

CR2E034 (10/02)



