2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am!

DOCUMENT #  P99000005393 Secretary of State
1. Entity Name 05-05-2003 90264 002 ***158.75
PACNET, INC.
Pringipal Place of Business Mailing Address
3380 NW T14TH ST 3380 NW 114TH ST
MIAMI FL 33167 MIAMI FL 33167
2. Principa| Place of Business 3. Ma"ing Address ‘ ’"”"‘ “I llﬂl ’I“‘ ||m ||”| "m ||”| I|[|| I“ll ”Ill \l\ll ““ ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650895272 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired YR fase-ggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — " "7 "Name ™ T — e T T e
MILLER, BROOKS C Street Address (P.O. Box Mumber is Not Acceptable)

1690 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD.

MIAMI FL 33131 City FL | ZirCoce

“

8. The above named entily 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 nama of registered agent and tille il applicable (NOTE: Registered Agen! signature required when reinstating) BATE
n
AﬂFiLME NOwill FEE i.3"$150.000 00 9. Election Campaign Financing $5.00 May Be

er May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change (] Addition
NAME BORER, GLENN HAME

STREET ADCRESS
CITY-ST-7IP

steer ancress | 3380 N.W114TH STREET
arv-st-zr | MIAMI FL 33167

TE S [ Delete TITLE [ Change [ Addition
NAME ROTHSTEIN, HARVEY NAME
STREET ADDRESS | 3380 N.W. 114TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-7IP
TOMLET T BT e T e T T =[] Dapate TTRE C [ Change [T Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy-§1-2P - BN CITY-§T-2IP
e I % O pelete TITE O Change [ Addition
NAME - ’ % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or frustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with all other like empowered.

STGNATURE R[!’m’Rk\fé@EQi&%ﬂ HV/ 39/ 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFZER OR DIRECTOR IDate  Daytime Phane

12. | hereby certify thagthe infor,
indicated on this réport or
cf the corporaticn or the,
changed, or cn an att

SIGNATURE: =)

CR2E034 (10/02)



