ok

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42819
1. Entity Name

INTERNATIONAL NETWORK, INC.

Principal Place of Business

9245 SW. 157TH ST.
SUITE 202

MIAMI FL 33157

us

Mailing Address

7505 S.W. 142ND ST.
MIAMI FL 33158

2. Principal Place of Business

2505 SW (Ym0 ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90066 032 ***150.00

(T

DO NOT WRITE IN THIS SPACE

WELCH, JONATHAN R
9245 SW 157 ST

202

MIAMI FL 33157

City & State City & State . FEI Number Applied For
Mol FL 650256726 e
f ot Applicable
L Zp [P NP O | L-Zipe _— . try. . ] e s . - At
~- g j/ 0(‘— 1 COLEHAW S" . <= Country 5. Cartificate of Status Desiréd ] $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street %%gofﬁ/mmj?ﬁ? Aciie/mzible)

FL

/LY’

SIGNATURE

™ Mgl

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

Signature, typed or printed nama of registared ageant and b

He if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (IChange [ Addition
NAME WELCH, JONATHAN R. HAME
sTreeT aoDRess | 7505 S.W. 142ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FOTY-ST-2IP = | "&=Fom = r ™ S = omn s we ==z -~ +=-— M- CIY-ST-ZIP- b e A e i o e mrm———— - -
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmeng/with aj

SIGNATURE:

&

empowered.

A\ TpEaY R Vet

13. | hefeby cerlify that the information supplied with this filing does not 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 accurgte and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
‘s this report as required by Chapler 807, Florida Statutes; and that my name agppears in Block 11 or Block 12 if

205-RIA Ml

IGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

7

Dayt.ma Phone #

a2

3
i

CR2E034 (9/01)



