2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09426 FILED
1. Sty Name Apr 11,2000 8:00 am
AMERICAN NETWORK REAL ESTATE,INC. ecretary of State
04-11-2000 90211 012 ***150.00
Principal Place of Business Mailing Address
6365 N.W. 6TH WaY 6365 NW. €TH WAY
SUITE 160 SUITE 160
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096161
F s VAR ARG
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0225199 Not Applicable
Zip o Country 2 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
RENZULL!’ EDWARD M Street Address (P.O. Box Number is Not Acceptabla)
6365 N.W. 6TH WAY
SUITE 180
FT. LAUDERDALE FL 33303 _ A
City FL Zip Code

8. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registersd agent and tile if applicabls. {NOTE: Registerad Agent signatyure required when renstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg requirement and elacts to 4o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DPST 3 Celete TITLE [ change [ Adciticn
NAME RENZULLI, EDWARD M NAME
stReeT ADoRESs | 6365 N.W. 6TH WAY, SUITE 160 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE O Delste . TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P .- - . o R CTEST-ZP - .
TITLE [ Deiete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TITLE ] Detete TILE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the informaticn
© shall have the same legal effect as # made under oath; that | am an cfficer or director
As reafiipgdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachpfent wit? i j j . .
SIGNATURE; < VA /LMZJL’ 4.7-0D  (958) 776-9900

ph NA[IT QF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #
utll

| 13. | hereby certity that the information
indicated on this report or supp

CR2E034 (9/99)



