FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am

DOCUMENT #
1. Entity Name P99000087686 Secretal ’f Of State
COMPU NETWORK SOLUTIONS, INC. 05-06-2002 90056 029 ***150.00
Principal Place of Business Mailing Address
2833 NORTHWEST 91ST AVENUE 2833 NORTHWEST 91ST AVENUE
# #f
— B 0 0
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number’ Applied Far
65-0953324 Not Applicable
P Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
\ Fea Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] | Name
GREENBEHG’ JEFFREY L ESQ Sireet Address (P.0. Box Number is Not Acceptable}
4800 N FEDERAL HIGHWAY STE 3040
BOGA RATON FL 33431
City . FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed nama of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . PRI . n i I
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o da sa. Atter May 1, 2002 Fee will be $550.00 - N
2 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE nes et - [ Delete TNLE O change [ Adgiion | S

NAME MENENDEZ, ANTHONY HAME =

sTreeT aooress |2633 NORTHWEST 91ST AVENUE #1014 STREET ADDRESS §

cnv-sT-20 [CORAL SPRINGS F: 33965 CITY-ST-21P o
— i

TITLE SecneTn / e f/?,«fm 7D Deicte TILE [J Change [ Addilion | 3

we | 30D R T CAmvamellg. . | me :

SRETAOORESS | =) D 2 N W) fOO TH res” STREET ADDRESS

CITY-ST-2IP _ ({Q@ Ig_(. S,?__’” QJ _ AC 330 7é _ CITY-ST-2P _

LT P =T L R e —— e -———Ebﬁ_—_-—.fr = e P ——— P p—— ——

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-2iP CITY-ST-2IF

TLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE O change 7 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repegrt i irue and acCurile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sicd empbweredib.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——— s ///fi/& 75755 96

Daylime Phone #




