2000 UNIFORM BUSINESS REPORT (UBR) FILED !
DOCUMENT # P99000093705 Apr 19,2000 8:00 am

1. Entity Name

VOS NETWORK GROUP MANAGEMENT COMPANY ecretary of State

04-19-2000 90068 045 ***150.00

Principal Place of Business Mailing Address
10530 NW 26 STREET. STE F202 10530 NW 26 STREET STE F202
MIAMI FL 33172 MIAMI FL 33t72-2174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiec For

6 5" 0 7 ﬂé 5’ Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS’ JAMES Sireet Address (P.Q. Box Numger is Not Acceptable)

509 4 AVE NORTH

LAKE WORTH FL 33460
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed ar pninted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %‘jg ngn(;a(r:n:nsz:'igbnug:nanCIng O fg;e%qohg}é? °

(See criteria on back) d" Make Check Payable to Department of State ¥ '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PRESIDENT [XDelete TITLE PRESIDENT [(Xchange [ Addition _8_
T JAMES E. EVANS NAME MARK HEMMERT - 2
sreeTADDRESS | 509 4 AVENUE NORTH STREETADORESS | 5633 SW ORLEANS STREET 3
or-st2P | LAKE WORTH FL 33460 an-s-2f | SEATTLE WA 98116 §
e O belete L SENIOR VP-INTERNATIONAL [Change X1Addton | O
NAME NAME CARLOS R. PAREJA
STREET ADDRESS STREETADDRESS | 5530 NW 104 CT
CiTY-ST-ZP CiTY-5T- 2P MIAMI _FL_ 33178
TNLE - .- - . Delete e TITLE . CEO:te 0o l7 oL [ Change _[XAddition
NAME NAME KENNETH DeMILE
STREET ADDRESS STREETADORESS | 14431 178TH AVENUE SE
ciTY- 57-2P orvstZ? | RENTON WA 98059
TiLE T Delete TITE (ale]e] (O Change 3 1 Addition
NAME NAME CECIL B. MAYERS
STREET ADDRESS SIREETADDAESS | 900 4TH AVENUE, 30 FLOOR STE 300
CiTY-ST-2P CIry-31- 2P SEATTLE WA 88164
TIme (] elete TITLE CIO [ Change 3] Addition
NAME NAME VICTOR D, PAREJA
STREET ADDRESS STREETADDRESS | 5530 NW 104 CT
Giry-S7-21P omst2f | MIAMI  FL. 33178
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empcwered 1o efefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 if

changed, or an an anachnynh an address, with all othef ljke empowered. a L s 2. P.Q.Q-é.& A
c - T e
SIGNATURE: AR DI STaN e Tty se. YP- 2OTERIATIDY d-pr-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEP OR DIRECTOR Date Caytimg Phone #




