ARTURE AND TYPED OR anten NAME OF SIGNING OFFICER OR DIRECTOR \\ Date Daytima Phone #

FILED §
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ;
DOCUMENT #  P99000072256 Secretary of State ,
1. Entity Name 03-13-2003 90062 025 ***150.00
4NET NETWORKING, CORP.
Pringipal Place of Business Mailing Address
3399 NW 72ND AVE 3399 NW 72ND AVE
SUITE 127 SUITE 127 Ty
MIAM! FL 33122 MIAMI FL 33122
us us ‘
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0948787 Nat Applicable
Zi Count i it
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHBOSA’ ANDREIA Street Address (P.O. Box Number is Not Acceptable)
_ 3399 NW 72ND AVENUE SUITE 127 o
MIAMI FL 33166 i ) T B R
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. | am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE .
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agem signature required when reinstating) DATE
v FILE NOWI!! FEE IS $150.00
) 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 st o ot T 01 g,y B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |PD O pelsie TITLE [[] Change  [] Addition g
NAME PRANCKEVICIUS, DANIEL - NAME S
STREET ADDARESS | 3399 NW 72 AVENUE, STE 12 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33122 - CITY-ST-ZIP 2
od
THLE STD [ Deleta TITLE {J Change [ Addition g
NAME PRANCKEVICIUS, DAVID NAME
STREET ADDRESS | 3399 NW 72 AVENUE, STE 127 STREET ADDRESS
CITY-ST-71P MIAMI FL 33122 CITY-ST-71P
TITLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pelete TLE (3 change [ Additicn
NAME NAME
STREET ADDRESS o SIREETADORESS { = . g e
CITY-ST-2IP T Tt CiTY-§7-21P
TILE [ Deete TITLE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-ZiP X CITY-ST-2IP
12. | hereby gertify that t,t{e nfor ith thid filin es nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug is trup and glccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation ar the rece powefed tofexecute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme: th an address)witH allether like emp, red. i
oiRE 205)599. 0066
SIGNATURE: WAIRED—, (205)599-00¢6.



