FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000090952 CCTetary o ate

1. Entity Name

ORONOCO NETWORKS, INC.

Principal Piace of Business Mailing Address
814 PONCE DE LEQN BLVD P.0. BOX 140866 A
SUITE 301 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— . - . - . 65-0955010 Soe e Not Applicable
2i Count Zi t it
P ountry P Country 5. Cortficate of Staws Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sh .
von nelir
VON SHNEIR' HANS Street Address (P.O. Box Number is Not Acceptablg)
504 MAIAGA AVE 901 Segovia Street
CORAL GABLES FL 33134
p.C
Coral Gable FL | ¥31%4

8. The above named entity submits this statement for the purpose 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 printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustlFund Ccflntr?buﬂon. ° O fgllgj({ohlgif ¢
Make Check Payable to Florida, Department of State o :
10. OFFICERS AND DIRECTCAS - | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD [ Delele e PD O Change [ Adition
NAME VON SHNEIR, HANS HAME von Shneir
sTReeT ADDRESS (504 MALAGA AVE. smeeranoress | 29071 Seqovia Street
cpest-2i . |CORAL GABLES FL 33134 CIY-ST-7p Coral Gables, FL 33134
TME " ] [ Delete TITLE D Change [ Addition
NAME ’ : NAME
STREETADORESS | . . . o STREETADDRESS [ _ .
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-§7-2IP ' CITY-$T-2P .
TLE . [ Delete TIME (O Change  [] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I7
TLE - O Delste TILE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE 1 Defete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemenigl report is true and accurate and that my signature shall have the same legal eifect as if made undér oath; that | am an officer or director
of the corparation or the recelver or ¥fislee empowered to execute this repor! a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or gn an attachment witg8n address, with all other like empowered.
i 3AY AN

SIGNATURE: AL U%My@i";@u‘l@s .f'é..en-/ o.;,/,.,p/a3 tor 2/5 2878

mmmz ANDTYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR e Oaytima Phona #

AV 0085020

CR2ZE034 (10/02)



