2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090952 FILED
1. Entity Nama _ Se 18, 2000 8.00 am
ORONOCO NETWORKS, INC. ecretary of State
09-18-2000 90012 028 ***550.00
Principal Place of Business Maiiing Address
504 MALAGA AVE. ' 504 MALAGA AVE.
CORAL GABLES FL 33134 GORAL GABLES FL 3314
= R v ARG A O RHAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DBQ NOT WRITE IN THIS SPACE
City & State City & State 4, | be, Applied For
é%‘:n %’(0/ 0 Not Applicable
Zip ) Country ' Zip - - Country 5. Certificate of Status Désired™ = [ *~ -$8.75 Additional. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name’-x' E
SPIEGEL & UTRERA-RA- ANS Von Shnet

343-AHMERIA-AYE— StreetAddr,eqs(PC-) B'qxl\gbéqwom i&/‘aﬂl’%ﬁ’ ‘Q/Ue/
CORAL-GABLES-Fi-83434

Y Copi bphles . . ... FL Z%‘TBLP

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

9 //-1 /a.a-o—a
);(TE

SIGNATURE
Signature, typed or printed name of regis; gent and ttle if applicacie {NCTE: Registered Agent sighature required whan reinstating)
9. This corporation is eligible to satisfy its Intangible _FILE NOW!l! FEE (S $550.00 I 10, Blecii aian Fin
Tax filing requirement and elects o do so. After SEFTEMBER 13, 2000 Min. will be $750.00 | '* T,ust'?Sn%agoﬂt',?buﬁ’o:”m”g O f‘%&%ﬂ’o"ggfe
{Ses criteria on back) a Make Check Payable to Department of State ’
1. QFFICERS AND DIHECTORS ] P l 12. ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [E/Demg TITLE [ change  [T] Addition
NAME GARCIA, DANIEL NAME
STREET ADDHESS | 504 MALAGA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP /
e VSD (3 pelete e YeesiDe V;[’ Pipectat MChange [ Addition
NAME VON SHNEIR, HANS NAME W '“L Raos
4% 22
STREETADORESS | - 504 MALAGA AVE. STREET ADDRESS Vor ?ﬂ A{ 2\, Do Ooedl Gl .33 f]
omv-sT-2P | CORAL-GABLES FL 33134, _ . o Romvsrap 5"’"{ AS - /
TIE [ belete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE {JChange  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-5T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section: 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SIGNATURE REQUIRESZ - s Sy frwss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRI Date / / Daytima Phone #

CR2E034 (5000



