2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000033771 ecretary of State

1. Entity Name
AFTABYTE NETWORKS CORP. 04-23-2003 90246 049 ***150.00

T F T

Principal Place of Business
B54MYIA BENITA
BOCA RATON FL 33433

(R

2. Pringipal Place of Business
- 4 2 ! —— «
- ;
Suite, Apt. #, etc. Sufte, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State, 4, FEl Number plied For
Boca paTen L Goc n FL 650917910 Not Applicable

Zi Count Zi Count ‘ e . o
, r.p . uniry . P _‘Lsryﬁ . 8. Certificate of Status Dégired "+ .- [] '$8'75 Add't’on‘“
3—5 35 UsA' 334’3"5 A’ : AR T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT
9624 LAKE SERENA DR
BOCA RATON FL 33496

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
e $-20-62

of rag‘\stered agent and tite it applicanla. (NOTE: Registarad Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or primﬂ(n

FILE NOW!I! FEE IS $150.00

e s I ~ore we el L tt LlTTem - eman e et .| 0 Election C ign-Fi i -
Atter May 1, 2003 Fee will be $550.00 ’ et Fona Comtion > O e L2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE D ‘ O pelete TITLE O change [ Addition §
NAME KRAMER, JOEL NAME =
sTReeT ADDRESS | §549 VIA BENITA STREET ADDRESS 3
_qT- _gT. D
crv-st-2¢ | BOCA RATON FL 33433 CITY-ST-2P g
TILE P O Delete TITLE [J Change [ Additicn %
NAME KRAMER, BLOSSOM NAME
STREET ADDRESS | 6549 VIA BENITA STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoIvastar. | PR Ao - KOstz o -
TITLE O Delete TITLE ' [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE : {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-7IP

12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigafth an address, with all other likgfempowerad. 6 ,

1t 4263 457-

Date Caytime Phong ¥

SIGNATURE:

P e s
SIGNATURE AND TYPED OR PRINTED NAME OF & + INING OFFICER OR DIRECTOR




