2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054323 May 02, 2000 8:00 am

1. Entity Name

CONNECT-A-NET, INC. Secretary of State

05-02-2000 90019 039 ***150.00

Principal Place of Business Mailing Address
12730 SW 146 LANE 12730 SW 146 LANE
MIAMI FL 33186 MIAMI FL 331866355

e 0 ave. 5 s zodor | IMNNNWMUIMATN

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

#Hlz—211
City & Stata . City & State 4. FEl Number Applied For

[Qr 4 7—@ Homeste qg’f, FZ 5 650845577 Not Applicable
Zip Country, Country

‘3 g / a Uy_ gp%() :2;0 (M 5. Certificate of Status Desired 0 f'gfqlﬁggﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROGERS, MARK " Mark _Poders
12730 SW 148 LANE WLl T O 0 ST a
MIAMI FL 30186

: % Hoynesteod FL [ 32020

8. The above narihed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
2

.

SIGNATURE
Signature, typed or pnntad name of registered agent and ttie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporatién.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- Tax filingprequiriém;ﬁr%rid elects 16)',,'60'so’?”g‘—"—;’EéAﬂérﬂﬁAYiﬁZMF&dgul'ba5550.00 o= 'lu:--?Eg:lgzn%aénoﬁ:?;ugggwD - —??dgg%%g:'?'- -
(See criteria on back) ] Make Check Payable to Department of State '
11. T OFFICERS AND DIRECTORS | EE3 —. __ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
T D: 7 Delete e - MChange O Adcition | B
v ROGERS, MARK A M ark ﬁ’\ﬁgers )
STREET ADDRESS | 12730 SW 146 LANE seeraooness | J GBS S ul 20 4’ &t §
emv-st2p | MIAMI FL 33186 avsize | e Stend, 7 §
Jut: D O oetete T [ ' m‘,hange O Addition | S
e VIHLEN, JACKIE e Jackie. \Jihl
sTeceT s00REss | 12730 SW 146 LANE sweET DRSS | | Qa5 SuD el St
om-st-20 | MIAMI FL 33186 gITY-S7-2IP [HoreStead . Fr . 2002
TTLE O Dekete TTLE S [ Change [ Addition
NAME ” NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P .
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME S
STREET ADDRESS STREET ADDRESS
CIFY-ST-20p GITY-§7-2P
TITLE O velete TITLE o [ Change [ Adaition
NAME NAME B
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-ST-2IP ’
TTLE [ Delete TIMLE [ change ] Acdition
NAME ! NAME ! .
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P"

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or susRlemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the sceivel or trusiee empowered 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 attg€hment wih gn address, with all other like empowered.

SIGNATURE: R= 2 achie. nfzuwgl//'ﬁ/:‘“/; 4-9?9/—00 25-¢

. -
SIGI7‘7JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # b ﬁ 515
w



