2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093139

1. Entity Name

SYNTHETIC NETWORK, INC.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90079 043 ***150.00

Principal Place of Busingss Mailing Address
1111 LINCOLN RD 1111 LINCOLN RD
SUITE 800 SUITE 800
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139-2451
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=z HOWARD, EUGENE J Street Address (P.O. Box Number is Not Acceptable)
1111 LINCCLN RD
SUITE 800
<w' MIAMI BEACH FL 33139 , .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of regisiered agent and ttle if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
B oetiog st s ndoso % | At Mav 1,000 Feg wil baSssogp | 1O EecionCampagnrirancing | - $5.00 ey 5o
g re i ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O beiete Ja: [l change [ Addiion | &
NAME BROWN, MURRAY M IV NAME 2]
streer aooaess | 1111 LINCOLN RD SUITE 800 STREET ADDRESS ga
CITY-ST-ZIP MIAM! BEACH FL 33139 CITY-ST-2IP w
TITLE [ pelets TITLE [JcChange [ Addition 5
NAME NAME
*STREET ADDRESS = tem T e - : STREET ADDRESS T o

CITY-ST-21P CITY-ST-2IF

TME : [ Deiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE O change [ Addition
NAME. NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P GITY-ST-7IP

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS | - : STREET ADDRESS

arv-st-awr | el CITY-S7-2IP

TNLE S ) O Delete TME [J Change [ Additien
NAME . NAME

STREET ADDRESS ¥ STREET ADDRESS
" emy-ST-2P : CITY- ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporaticn or the receiver or trustee empowered to execute this reporl’as-required by Crlgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. ~°

SIGNATURE:

G- Loaes %119 SIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayarms Phone #




