2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000005393

1. Entity Name
PACNET, INC.

Principal Place of Business Mailing Address

FILED ;
May 24, 2002 8:00 am;
Secretary of State

05-24-2002 91302 039 ***150.00

13901-A NW 38TH CRT
0PA LOCKA FL 39054

-~ - -

. 13301-A NW 38TH CRT
OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

Ty

pna™ st RO. Pk 1370185

Suite, Apt. #, etc.

23230 NLW,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
b3 L4 ~

\ CL‘ eaj"\’; FL' 65.0895272 Not Applicable

sny, FL

o $8.75 Agditional

5. Certificate of Status Desired ™~

Zi - ¢ 1 Country Zip - —|-- Country- ~ - - ~
‘%‘5‘ b‘7 L Fee Required

VSN 220\3 USh
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
N
"™ Ay, Bery § Bl PA

:EszE%Aé(M(:;g:élﬂ%m ESQ. Street Addres¥ {P.0. Box Numberlis Nol Acceptabl’e)ﬁ)n—'- " 5’_ C eﬂ‘\' o
FT. LAUDERDALE L 5SS Fust Lus Olas Blud, Ste 830

T

FL

Vi *

o For “‘ L.cw_rigrc{c&

Z%‘
ing its registered office or registered agent, or both, in the State of Florida. :

CES 4/a5/0a.

(NOTE: Registered Agent signature required when rginstating) DATE '

T
I

8. The abova rymedéﬂi|{ysbmx We of cha
SIGNATURE r N

Signature, typsd o] rinleMa of registerad agent and il it appliafible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is gligible to salisfy its Intangible

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 ‘May Be
Added o Fees

(See criteria on back) d Make Check Payahle to Department of State

11. QOFF!ICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TIMLE D . [ Delete TITLE [ Change ] Addition | S

NAME ROTHSTEIN, HARVEY NAME 3

streeT aooress | 1101 E. 33RD ST STREET ADDRESS § ‘

CITY-$T-2IP HIALEAH FL 33013 CiTY-§T-2P ﬁ

TME g™ B e [J Delete TILE [JChange [ Addition 5

Y NAME

STREET ADDRESS o STAEET ADDAESS )

Criv-§7-2P CITY-5T-21P T

THLE 3 celete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ ) o
e — e e e S | NI LR 7 S -

e {7 Delete TIMLE [l Crange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS U

CITY-S7-2P CITY-ST-7IP

TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

L R VA B e e eias OITY-ST-2iP

AME o fae TILE [J Ghange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

-\ windigatadomtnis report or supplemetial report is true 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 of #%stde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with lablacdress, with all other like empowered.

SIGNATURE:

-13. -1 hareby cerlify that the information|

SEWNATUAE FEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




