2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
COMPU NETWORK SOLUTIONS, INC. ecretary of State
04-22-2000 90066 039 ***150.00
Principal Place of Business Mailing Address
2033 NORTHWEST 915T AVENUE 2833 NORTHWEST 915T AVENUE
#101 #101
CORAL SPRINGS F: 33065 CORAL SPRINGS F: 33065-50€6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI ber . Applied For
~OR <R 24 Not Applicable
AP g County P~ - Country =~ 1" Cortiicars of Status Desred | [ D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J&&E@t{_‘_im{:rﬁ L bac,
Street Address (P.O. Bok Number is Not Acceptabl I g [
YBoo N. Fedbuel u:tsép,)a\u SU-H-Q 204D
City Zip Code
anging its registered office or registered agent, or both, in the State of Florida,
6T My T Sl PN 9’//7/m
{NOTE: Ragistered Agent sigghture required whan reinstating} / ™43
9. This corporation is ei‘i' ibgto/satisfy its intangible FAE NOw!! FEE IS $150.00
’ - . e y 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
9 ' Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PSTD O Delete TITLE O change [ Addition
NAME . | MENENDEZ, ANTHONY NAME
stagen scoess | 2833 NORTHWEST 91ST AVENUE #101 STREET ADORESS
orv-st2¢ | CORAL SPRINGS F; 33065 cimy-S1-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) o - CITY-51-21P ) - i
THLE 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TIME [J Change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O Delete e DOl Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7IP CITY-§T-ZIP
13, | hereby certify that the \niorma{ién supplied with this fil walify for the exemption stated in Section 119.07(3X0), Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is trugd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receivgk or trustee empowe/hy h # report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachriengvith an address, v i
SIGNATURE: 4. , L v -
\__AGNETURE anDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wirwned

CR2E034 (9/99)



