2001 UNIFORM BUSINESS REPORT (UBR) FILED
% Sep 18, 2001 8:00 am

DOCUMENT # $42819 1 £S
1. Entity Name (/ ecre al ” O tate
INTERNATIONAL NETWORK, INC. 09-18-2001 90016 002 ***550.00
Principal Place of Business Mailing Address
9245 SW. 157TH ST, 7505 S.W. 142ND ST,
SUITE 202 MIAMI FL 33158
MIAMI FL 33157
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number Applied fFor

65‘0258726 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eeae.;l,esq L.:S:étional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regi d Agent
1 Name

WE'CH' JONAW Street Address (P.O. Box Number is Not Acceptable)

9245 SW 157 ST},

202

MIAMI FL 33157 City Zip Code

, FL |

is statement fof 1 -,nf of changing its registered office or registered agent, or both, in the State of Florida.

=¥/,

<7
NN /17 Ao/
& typad or prinied namp of rbgistbred gent and e 1 apWigable__—-  (NOTE: Registered Agent signalure required when rainstating) J J ohE T
9. This cororatigh is eligibie to salisfy its Intangitle FILE NOW!!! FEE IS $550.00 . e
Tax filing req rementg and elects toydo $0. ’ After September 12, 2001 Fee will be $750.00 10 _Erlectlcn Campalgn Financing 0 $5.00 MayBe
) rust Fund Contribution. Added to Fees
(See critgia gn back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME WELCH, JONATHAN R. NAME
sTreeT A0DRESS | 7505 S.W. 142ND ST STREET ADDRESS
orv-st-ze | MIAMI FL Oty -81-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

of the corporation or the

changed, or on an attachment witglh

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

receiver of frustee gmpowered to executegthi
n adgpess, with 4]l othey Ij

Py
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i
~
sy
L
13

TR R Mo S/fifor oS

sac.rfro RE AND TYPED br ARINTED NaMe OF SIGNING OFFICER OR DI RECTOR Daytime Phone

v OviLI0

CR2E034 (5/01)
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