2000 UNIFORM BUSINESS REPCRT.(YJBR) FILED
DOCUMENT # P99000094231
b 000094231 . Jun 05, 2000 8:00 am
EDUNET SOLUTIONS, INC. Secretary of State
04-21-2000 90045 048 ***158.75
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DR.#1206 1900 SUNSET HARBGUR DR.#1206
MIAMI FL 33139 MIAMI FL 33139-1489
: -
T RS = A O D
Suile, ApL. #, etc. Suke, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State .City & Stata 4, FEI Number, Applied For
) Not Applicable
2ip Couritry i Country 5. Carlilicate of Status Desired N g'gfqumﬂﬁmaj
6. Name end Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
o o Name e
" ROSENBERG, JAMES F - — —
Streel Address (P.O. Box Number is Not Acceptable)
1900 SUNSET HARBOUR UR. #1206
MIAMI FL 33139
City ' F L Zip Code
8. The above named entity submils this statamant for the purpose of changing Iis registerad office or reglstered agent, or bolh, in the State of Florida.
: .
SIGNATURE :
' Signature, ypad of prinded nama of regustérad agent and ble 1 agpiicatde (NQOTE: Ragisterad Agant signature /equired whon reinstating) DATE
9. This corporation e aligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 - - :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .,E.r' :ttlgzn(;aén;a;g;\u:mancmg 0 sl 5.00“,&;25;539
- ~(Sae criteria onback) ——- - = - «<-}——|-—Make Check Payable to Department of State' = |- — — : - T
11, OFFICERS AND GIRECTORS I 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dichange [ Addition
NAME '
SIREET ADDRESS
CITY-ST-ZIP

FILE Vrmeg Resensent . 0 Deete
NANE Shieé Exccutive offiar fDirechy
STREETADDRESS 10 9 Senmde+ Hurbonr O T120 ¢
CmY-S1-2P [y A Tmas T 33039

CR2ED34 /9/99)

Tme 3 Detete TIVLE [ change  [7) Addaien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Chy-S1-ZP "
e O Detete e " [ Crange [ Addiion
NAME NAME .
~ STREET ADDRESS - - -~ - - = memse - (| STREET ADDRESS - :
CITY-ST-20P ey -S1- 2P
me . [ Detete TmE [OJchange [ Adgition
HAME NAME
STREEY ADDAZSS STREET ADDRESS
Giry-51-2P CITY-ST-2IP .
TILE O Delete TME [ Chenge [ Adaltion
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-31-2Ip CITY-ST-2F .
TTLE ] Delete TIE O change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cnyY-§1-2Ip CITY-ST- 2P

13. | heraby certify that the information supplied with this fiting does not quatily for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addres; | other like empowered.
SIGNATURE: H-\1-00 305-67Y-1970
[ hl Daytine Phoss ¥




