2001 UNIFORM BUSINESS REPOKT (UBR) FILED

8. The above named entity submits this st ent for the purpose of chenging its regislered office or registered agert, or both, in the State of Flgrida,

7//'2'/‘5/0}

SIGNATURE P/~
* Sro\ewa. typed or printed namﬁ regisiarad agent and tive if appicable. {NOTE: Reglsterad Agent signature requirad when reinstating) DATE
9, Tnig corporatiol is eligible to safffy its Intangible FILE NOW!!t FEE IS $150.00 ’ ' N )
. " . 0. Election Campaign Finan
fax filing requirément and alodts to do so. After MAY 1, 2001 Fee will be $550.00 T,i:tlpund cfml,?buﬁ;l e 0 fiﬁ%h;:gf °
(See criteria on bick) ] Make Check Payabie to Department of State
11. \ QFFICERS AND DIRECTCRS - 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD ¥ 1 Delets TIE ClChunge [T Addition
NAME VON SHNEIR, HANS : NAME
staeev anpaess | 504 MALAGA AVE. STREET ADDRESS
CiTY-ST-ZP CORAL GABLES FL 33134 EIvY-ST-2IP
THILE ] Delete TILE T Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CAY-$1-2IP GITY-ST-2IP
= HTLE e e 2 e g = 2 —~- .+ a o~ Opeete. .. J e . N U Change ] Acdition
HAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE 7] belete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
TITLE [T oelete TIRE [ Change [ Acdition
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CIY-ST-2P
TRE T Delete TINE [dChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 1P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the receiver or trustee empowepdt to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_witi{All other like empowered.

SIGNATURE: J/J 3 Ao:)/ AR -1 g -A828

SIONATUAR AND wne,ﬁn RAINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytma Phona #
4 /

CR2E034 (10/00)

DOCUMENT # P99000090952 Apr 26, 2001 8:00 am
" Eytame ) ecretary of State
ORONOCO NETWORKS, INC. - 04-26-2001 90267 005 ***150.00
Prinoiba‘. Piace of Business Mailing Address
504 MALAGA AVE. 504 MALAGA AVE,
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134 ) VYW s
S v R EATIRATAI
Suite, Ap\. #, etc. Sulte, Apt. #, etc. CO NOT WRITE [N THIS SPACE
City & State City & State 4. FEF Number 65-0955010 Applied For
Not Applicable
Zip Country Zip Country 5. Gertiicate of Status Desired (] ?ggfq L:?:;nonaj
T N e b e | e T R S e | e e s izl r eimm - el -
—————— 6. Name ana Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent il s
hamsa N —
SHINER—MANS¥ -i’\' NS \1 o S ‘\'U’\ eny.
564 MAISA AVE Coa“_’eo‘-;m Street Address (P.O. ?:ic Nurpb\;glr R\k{ﬁcée;ﬁblo e
Y A‘\)-&"W
CORALGABLES LB .y ¢ h AN e ° HEE
Ol . A’ Cit Zi
& LK. Y lLoanel Gables FL | *3%73 ¢



