2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

AT TS [}

>
-
=

DOCUMENT #  P99000090952 Msay O?’ ZryOOZf g?? -
1. Entity Name cCreta 0 atc
ORONOQCO NETWORKS, INC. : 05-06-2002 90010 035 ***150.00
~Principal Place of Business____ . . Mailing Address _ . i R
504 MALAGA AVE. 504 MALAGA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
814 ‘Ponce de Leon Blvd. | PO Box 140866
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 301
City & State City & State 4, FEI Number 65’0955010 Applied For
Coral Gables Florida Coral Gables Florida Not Applicable
Zip Country Zip Country . ) $8.75 additionat
5. Certificate of Status Desired “’}‘; . aditiona
33134 Dade 33114 Dade ~"=  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Von Shneir Hans
SHINER, HANS V .
Street Address {P.0. Box Number is Not Acceptable)
504 MAIASA AVE _ . 504 Malaga Avenue
CORAL GABLES FL 33134 == Crrr el ) . 33131
Coral Gables, Florida
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or reg\stered agent or both m the State of Florwda
» oy / /
SIGNATURE ‘ 1 [2 et
Signature, vaey)pﬂnt‘é’d name of registered agent and title if applicable, {MOTE: Registered Agent signature required when r(?instaling) DATE / /

9. This corporation is ghGible to satisty its Intangible FILE NOW!II FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fe);.s
{See criterla on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, o : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7' Delete TITLE [Jchange  [] Addition

NAME VON SHNEIR, HANS NAME

STREET ADDRESS | 504 MALAGA AVE. o STREET ADDRESS ,

CITY-ST-2P CORAL GABLES FL 33134 ] CITY-571-2IP ’

TILE [ Telete TITLE [J Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CiY-5§7-2IP

TITLE O velete TITLE [ change ] Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

T Tresm o TT s ; T CToeee - —fmme | - --=—mwr em—s oo - == [C] Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE s e o [ pelete THILE . {1 Change [ Addition

W ST R 7 '

NAME : ] . ) o NAME

STREET ADDRESS |7 . ot STAEET ADDRESS

CITY-ST-2IP ) e - DR CITY-ST-2IP

13. | hereby cerfify that the information supplied with this filin) does nat gualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gfid 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 trusiee empoweg#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj Empowered.
RET (DI 20 ;
SIGNATURE: SIGNZXJIE REQUIRED o /o7 fowrz  3os gup 370
SIGNATURE AND yﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /6316 Daylime Phone #




