2000 UNIFURM BUSINESS HEPURT (UBKR)

DOCUMENT # P98000107287 FILED
SENIOR NETWORKS INC. / SeSlt):clri A 2%19)92 ?Sggtgm

“»
- z 09-13-2000 90017 040 ***550.00
Principal Place of Business Malling Adress
7640 Nw 25 ST. #108 7640 NW 25 ST. #109
MIARH FL 33122 MIAMI FL 33122
us us
T Sy AR ONC AU ER M
1500 N 15 Street| Po BOX 527200
Suile" Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Unit
ity & State, Ciy & State 4. FEI Number 3546 Applied For
[\;‘:\ oms, F L- Mlam ) L 593646749 Nol Applicable
8)%1 7/7— cc\)jngA 22)??) P’:)Q’ Cijn% A 5. Certificate of Status Desired O l§ese.gesq L'!‘i;ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SUAREZ, DANIEL | Daniel Suarez
Street Address {P.0. Box Nu ris Mot ptable
7640 NW 25TH STREET NN o siAk=11 7208
1§ .
MIAMI FL 33122 ) Unit £
City . Zip Code
Miami FL | 58122

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.

SIGNATURE
- Signature, typed or printed name of registerad agent and titla if apphcable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!1 FEE IS $550.00 ) N
" 10. Election C n Financin,
Tax fiing requirement and €lects 1o 6o 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 e g Fnaneng fi;%?o"ggz Be
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE [J Change (] Additicn
NAME SUAREZ, DANIEL HAME
smeeracoress | 1424 SE 17 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI! FL 33145 CITY-ST-2IP
TILE [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - R - = Ooeete -~ ~§ e~ - I - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TILE [ oelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP - CRY-ST-2P

13. 1 nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar agdress, with all other Iika empowered.

Daytima Phone #

%ﬁ{zﬂoa P5-49- 9366

CR2E034 {5/00)




