0239055

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harris A r 23, 1 999 8 . 00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90026 044 ***150.00
DOCUMENT # PQ8000059092
RVA NETWORK SOLUTIONS INC.
AR AR A
4320 N.W. 79TH AVENUE 4320 N.W, 79TH AVENUE
o S DO NOT WRITE IN THIS SPACE
MIAMI FL 33166 MIAMI FL 33166
' 3. Date Incorporated or Qualifed
07/01/1998
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
;\Sp?t 75 W- 6{) ST 'Elg?q?l# W 0; 5/ ) 65"0 85653‘? $875NotApplicable
uite, Apt. #, etc. uite, Apt. #, efc. . . Additional
X i us Desire O "
;2-] r;l 5. Certifcate of Status Dy d Fee Required
Gty &-Stater= m = —oemia e s e CityReSlater . o oo mesies o = 26 Election:Gampaign. Financing i i $5:00:May-Bo ==
23] MALEAH , F L 28] /1 IALEAH Trust Fund Contribution O diod o Feos
Zip ! Country Zip’ Country 8. This corporation owes the current year Intangible
;l 5 50”’ El U. 6 ﬁ —2;| 3 30[9 E] u S-A Personal Property Tax. NYes [ONo
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 N
FIGUEIRA, ZULIMAR _ Stame /f%)/’goc; L Ve LASQUEZ
4320 N.W. 79TH AVENUE reelpggrags O, Ppx Numperls ReLggerasie
s Nw N RTW R SF
MIAMI FL 33166
84| city § . 85] Zip Coda
HiAace A FLI" §557¢

1. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flbriga~Buch change was authorized by the corparation’s board of directors. | hereby accept the apppintment as registerad

agent. | am familiar with, and a t the oblj " Section 607.0505, Florida Statutes. .

SIGNATURE Y - y 4 / ?/ q ?

#idnature, typed or printed namex registeren-dgent and file if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ¥ P
12. OFFICERS AND DIRECTORS 13, / ADDIFIQNSICHANGES TO OFFICERS AND DIRECTORS N, 12 g
mE O] DELETE 11TME /S / F)) [ Change deition T
NAME 12 NAME é!’ﬁgb VELASPYVE Z 3
STREET ADORESS IISTREETADDRESS | 24/ =) / w. &% ST - <
cav-st-zP worvstze | Hias 4l =4 B 30/ &
TLE [J DELETE 24 TIME AL haiuht A/ A A OChange  [JAddition | &
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS '
CY-ST-2P e eem e el . _ P z4cimy-sr-zp . e R
TMLE [ DELETE 21 TME [JChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 4. CITY-$T-2IP
TIME [ DELETE 41TME [JcChange  {] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY- ST. 2P
TITLE : . [ DELETE 5.4 TILE ’ [JChange  []Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [] DELETE 61TMLE )Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statu1e7 that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with ap/address, with all other like empowered.
L REQUI e ViELssE2 Y 7/79 (305 817-5s
{ Data L Daytima Phona #

SIGNATURE:

4



