2002 UNIFORM BUSINESS REPORYT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT # "P99000048341

DATA NETWORK TECHNOLOGIES, INC.

Secretary of State

05-02-2002 90048 019 ***150.00

Principa! Place of Business Mailing Address
1550 SW 16TH AVENUE 1550 SW 16TH AVENUE
MIAMI FL 33145 MIAM] FL 33145

RS

2. Principal Place of Business 3. Mailing Address
Jogu A T Josl ww 4 w2 ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
Cily & Stpte " — City & s:ia P 4. FEl Number 5| Applied For
)i". e i e NOT APPLICABLE Not Applicabie
Zip . Country Zip Country . $8.75 additional
- '—"}—z’!’lga—' & E!"‘T-‘-DSA' - =] . -32"2'6 . _U_-g:&-::;-f—-z o ;-r’.—-.-semﬁf_rmigf s‘aju§'03?ir??-s .ﬂ-gs .==Ttn Requirad. o~ - —- | -
5. Name and Address of Current Registarad Apent 7. Nzme and Address of New Registered Agent
Name '2 - -
it m = s el P B ETPI O S R S . A'_..ab"__,._.. = *«\D?M."- o e = ===
DEI'CAMP“'LO' FRANK Street Address (P.O. Box Numbar is Not Acceptable)
1550 SW 18TH AVENUE
MIAMI FL 33145 "41.3?\ Nw W\ T2
City ‘ ] | ZIp Cod
\.\‘s [Ty FL\ -39?» e -
changlng its registered office or registered agent, or hoth, in the State of Florida.
Ol I o I o2
[NOTE: Rogistarad Ageni aignaturs requined when reinstating} DATE ©
. e ] i ’
9. Thig corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction G Fi i
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ) Tr:: ;Emag:,i?;w:nm no fg,gotoh:::?
(Sea criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D o Tme i ) Qichange (i Addition | 5
NAME DELCAMPILLO, FRANK v WOZMEL RauPu _ |8
swerrooress | 1550 SW 16TH AVENUE SRETAOESS | e N U TR 3
CITY-ST-1P MIAMI FL 33145 CITY-§1- 2P W\ TA= e  ZALTL 5
TIME 3 Detete TITLE N Ocrange [ Additlon | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
omestae_ 1L .o e m e e = e |j-cmv=s1-2P - e
TME T Delete TILE [ Changs [ Addition
NAME NAME
= GTREET ADSRESS ¢ N = s e . STREET aDpeess o oo - - — )
cny-sf-p CITY-ST-2P
TILE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIrY-ST- 2P
me O aete TITLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CTY-5T-2P CiTY-5T-2P
e O Dteta TME [ Changs [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CTY-$T-2IP

ingicated on
changed, or on an attachment with an addrass, with all other llke empowared.

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutgs. | further certify that the information
Ig report or supplemental repor! is true and accurate and that my signalure shal have the same legal sifect as if made under cath; that | am an officer or director
of the corporalion of tha receiver or trustae ampowered to execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

S T4 L Ve AT oA N
SIGNATURE: SIS v e S her sl S Oilo.,oz BoL-SvL - WS~
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTUR Cala * Cayime Phora #




