FILED

2001 UNIFORM BUS;II":IES_S REPORT (UBR)
P 490000487283 ,/

DOCUMENT #

i. Entity Name

ERRK NETWORKS USA ]:MQ,

May 22, 2001 8:00 am
Secretary of State

05-22-2001 30055 002 ***150.00

Principal Place of Business Mailing Address

1201 BRICreLL ME.SUITESOD
Mirsy, FL., 331371

MIAM I

770650

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numper Applied Far
65 —02384990 Mot Applicable
Zi Countr Zi Coun ) i
P 4 ® ountry 5. Certificale of Status Desired 0o . $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
. _— Street Address (P.O. Box Number is Not Acceptable)
105 N . MERIDIAN ST .
ThtLAHASSEE FL., 323504
City FL Zip Code
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
Signaturs. typed or pnnied name ot registered agant and ke i applicatte (NOTE: Regustered Agent signatyie tequired when reinstating) DAIE
. o . . . . e f%‘%‘"‘"qpv'\"kla'»‘!“\w‘}‘R"i*-yv'f:‘:v‘, PRSIy EQ
9. This corporation is eligible to satisly its iniangible [ S»r_m:lﬁl.E_;qu;Wl : “N 10. Election Gampaign Financing $5.00 may Be
Tax fiting requirement and elects to do so. fter MAY. 1, 2001. Fee B M-
{See criteria on back) ] 42 Make C1 ;'?MF’;Q yablé to D wu?ﬁﬁ" t 'f.§fal i rust Fund Contribution. Addedto Fees
%ﬁ%-b?@s&rdg, S .i-‘mﬂzng\ipl i gga M QSAQ-&;ﬁi :‘.-9 Ei
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE 0 velete 0 v>. . O Change [ Acition
NAME KAME PATRICIA MENENDE 2 CAMBO
STREET ADDRESS sweeravoness (42 2 L BRICKELL AVENUE -
Y F A . .
CITY - $7-20P orY-STze MM, FL. 33434
THTLE [} oelete e byT ' X Change [ Addition
NAME NAME AaTap 1o DEESTERAN
STREET ADDRESS STREET ADORESS |4.204- BRIckELL AVENUE
CITY-S7-2P CITY-S7-21P MM, B, 3 2131
THTLE O Detete e Diego Change [ Aduiion
AAME NAME, AMTOMNIE O CARCIA URGLELES
STREET ADDRESS STREETADDRESS ({2 04 BRICKREL ¢ AVEN UE
CITY-ST-21P CITY-ST-21F MiaM , FL., 53131
TILE [ Delete TITLE vy A Change (] Addition
NAME NAME Mayvee Beccop
STAEET ADDRESS sREETAODRESS [ T200 B R (W gt  AVENMUE
CTY-S1-2IP CITY-ST-21P HinMr, £, ,;_5 3421
TLE (0 Delete e CFD - [ Change  [] Addition
NAME NAME jgu;\(_”) POUCE
STREET ADDRESS STREETADDRESS [4.20 4 BRICKEL L BVENUE
CITY-ST-ZIP CiTY-ST-2iP MiaMi, B, 53131
ME O velete TILE < [ Change [ Addition
NAME NAME RAaLSSsA Rouss s
STHEET ADDRESS STREETADDRESS |1 20 4 BRUICKELL AJEMUE
CiyY-S7-2IP CITY-ST-7IP M 1(_ REVIEWED BY
AR, FL ., 33134
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certigﬂgmeiin'f:oﬁm% licn
indicated on this repert 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 corparation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment with an address, with all other like empowered.
e '
tnrirr o < LoF /¢ ¥SEST
SIGNATURE: /. ou, o7  Bes Py rsEs
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR /. Dae’ Davime Phone «




