FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P99000087686 Secretary of State
1. Entity Name 02-24-2003 90192 014 ***150.00
COMPU NETWORK SOLUTIONS, INC.
Principal Place of Business Mailing Address
2833 NORTHWEST 91ST AVENUE 2833 NORTHWEST 91ST AVENUE
#101 #101
i — (TR )
2. Principal Place of Business 3. Mailing Address
3300 N. Llnwcrst{u De. 3300 N. Uimue_rbd‘a Dr.
§Su.te !Apt Z;t; ) glw: 8204 [0 CHECK HERE IF MAKING CHANGES
City & Stat City & Sat 4. FE! Numb Applied F
Colr?aL ag::srma FL CJ;W ae%ﬂ' o , FL 650053324 N:tp :Jp\ic,:ble
Zip O “country Zip 3 Country - ) $8.75 Additional
— 5. Certificate of Status Desired [ y '
33065 LLSA 230¢s USA Fee Required
——————————=§.-Name-and:Address-of-Gurrent Aegistered-Agont- - - ——==-7.-Nama-and-Addreas-of New Reglotered figent T e

Name

GREENBERG, JEFFREY L ESQ
4800 N FEDERAL HIGHWAY STE 3040

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Codde

8. The above named entity submits this stalement for the purpase 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 printad name of registerad agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00
L") . o . .
X . Elect F
" At May 1, 2003 Foowil b S5é000 e s $5,00 we o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Defete TiTLE [Ochange 3 Addition
NAME MENENDEZ, ANTHONY NAME
sTReeT AUDAESS (2833 NORTHWEST 91ST AVENUE #101 STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS F; 33065 GITY-ST-ZIP
TILE SV [ pelete TITLE []Change  [] Addition
NAME CANAMELLA, ANDREW J NAME
STREET ADDRESS | 5022 NW 100TH TERR STREET ADDRESS
orv-sT-2¢ | CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE ) [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE ) pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE : ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12, | hereby certify that the information supplied with this lrng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report js-ripand a curate apd that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or trusteg.e o5 Laeaed by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

QO Q% 959- 783-9600

Catof Daytima Phone #

NATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

OLMCU Y

s

CR2E034 (10/02)




