2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074633 Feb 01, 2000 8:00 am
. Entity-Name - " : . ‘ .
FLORIDA UNIVERSAL NETWORK INC. | Secretary of State
02-01-2000 90112 012 ***158.75
Principal Place of Buisiness ' Mailing Address )
3270 NW 212TH STREET 3270 NW 212TH STREET
MIAMI FL 33056 MIAMI FL 33056-1014
T v R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - [ ]Appried For
‘5 094 gal’ | ’ INot Applicat_:\e
Zip . COL_JTW_ ) Z?p i ) N A Cc{untwryr o wee. |.. 5. Certificate of Status Desired .. ﬁ._. §989';95q£?£ﬁ°p§{
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name
BUSlNESS FlLFNGS INCORPORATED Street Address (P.0. Box Number is Not Acceptable) )
1 EAST BROWARD BLVD. .
SUITE 700
FORT LAUDERDALE FL 33301 City - FL I 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
Signature, typad ar printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature raquired whan ranstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 p . e
- . 0. Electicn Campaign Finan
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trzzlllgzn daCO'::ltr?bul'I:J!'l. cing O fdséggoh,laeige
(See criteria on back) s Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
e D B 0ciere o DikET A ¥ PRES 08~ T prtican (3 Change (K] Addiion
NAME ADAMS, GIL NAME HSRman RALPH THSo 5 Mass
STREET ADDRESS | 3144 RANCHO DIEGO CIRCLE STEET DRSS | FRZE N W KRR B
CITY-ST-2IP EL CAJON CA 92019 CITY-ST-2P Mime f~la. 33 LE g4
TITLE . ' . f L 71 Detete TITLE DIRSCTTR ¢ SECRETAR ™ [ changs € Addition
NAME P : : h ) i NAME W e &All. MesSS
STREET ADDRESS - ' LT ) o 342 fl\-’ﬂ A St
omv-st-ze | - , o ) _ovse (Mmem. Pfe 33eS5E
TITLE [ Detete TLE e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . o CHTY-ST-2IP
TITLE [ Delete TITLE O Change - (] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O oelete TITLE ~ [ change [ Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS o
Y-S0 CITY-S1-2P /
TITLE [ pelete TITLE - / [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legg] effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this repart as required by Chapter 607, Floridg/tatutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered. ’ ,
/ Ab Non ALl 3as 644
4

SIGNATURE: /7 4. THES Messiichiaste  A5A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




