2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 08, 2000 8:00 am

DOCUM PS9000025389 -3 Secretary of State
21 ke e
ACTIVE NETWORKING SOLUTIONS, CORP. 04-21-2000 50012 014 ***150.00
Principal Piace of Business Maiting Address
8585 SW 127TH ST. 8505 SW 127TH §T. oo
MIAMI FL 33156 . MIAMI Fi 33156-5818
Suita, Apt. #, ele, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEI Nurmber _ Ll, Applied For
és m % b}\ Not Applicable
Zip Country Zip Country ) . v$8.75 Additional
8. Certificate of Status Desired a Foe Required
6. Name and Address of Current Replstered Agent 7. Name and Addreas of New Registered Agent
.- e - N - _Name - l--
-~ -BIANCHI, PETERC JR. o oo e mms - pameds (RO, Box Number Is Nl Accaptanie) — —— ——— = | ~ =
255 UNIVERSITY DR. :
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinied Neme Of regiatensd agent and tie ¢ epplcable. (NOTE: Reg d Agant 3ig whai renstatng) DATE
9. This corporation is eligible 10 salisty its Intangible FILE NOW!! FEE IS §150.00 10, Elsction o Finarich
Tax fiing reauirement and elects 10 o so. After MAY 1, 2000 Fes will be $550.00 e e $5.00 uay Bo
{See criteria on back) a Mako Chack Payahbie to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
fme PTD 3 oelets e O trange [ Addifien | -
NANE ROSARIO, ERIC J NAME -
STREET ADDRESS | 8585 SW 127TH ST. STREET ADDRESS .
omv-s-2p | MIAMI FL 33156 Gir-§7-2P .
TE V8D - CJ Delsta TmE () Change (] Additien | €
NAME BELANGER, DEREK J NAME
STREET ADDRESS | 3110 AVIATION AVE. SYREET ADDRESS
civy-St-2ip COCONUT GROVE Fi. 33133 Cary-S¥-21P
TE ) 0 peiess TILE Clchange [ Adition
NAME KAME
- STREELADDRESS |- — — N STRETADDRESS |
- Gy-si-ar T B o = e —— T i e | T D e T eI e SRS PP
T 7 erste TE O Crenge [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS !
CITY-SE-21 CiTY-§T-2P
TILE 3 pelete ME Ochange 1 Addiion
NAME RAME
STAEET ADDRESS STREET ADDRESS
LIY-$1- 2P LTY-S1-2°
THLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET AQORESS
ory-s1-2P Ciry-ST- 1P

{

13. ) hereby cenify that the information supplied with this !jljng does
accur

ingticated on this report or supplemantal report is trug an

ol the corpevation or the recaiver or trustee empowered 10 axecule this report as i
changed, or on an attachment with an address, with all other like empowared.

not quality for the exemption stated in Section 1 19.0?&3)0). Florida Statutes, 1 further certify that the informalicn
ate and that my signaturs shall have \ha same legal effect as if made under oaih: that F am an officer of director
equired by Chapter 807, Florida Statutes: and thet my name appears in Block 11 or Block 12 il

oy 2 OUIRED gl Bo5-s/-9Y3
SIGHNATURE AND TYFER QR PRINTED NAME OF SIGNING OFRCER ON DIRECTOR Daio

SIGNATURE:

Dayteme Phone #




