FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S42819 Secretary of State
1. Entity Name 05-05-2003 92194 034 ***¥150.00
INTERNATIONAL NETWORK, INC, /

Principal Place of Business Mailing Addrass

7505 SW 142ND ST, 7505 SW. 142ND ST.

MIAMI FL 33158 MIAMI FL 33158

; ,4 AR IR

2. z’%al Place of Business 3. Mailing Address

Suwser gRive.

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Soutt MMl /- L 650258726 Not Applicable
Zi Count .
ga / ‘/3 Country P auniry 5. Cerlificate of Status Desired [} Eese-gesq :\i?;;tlonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Name ’
R )

WELCH' JONATHAN Street Address (P.O. Box Number is Not Acceptable)
7505 SW 142ND ST.
MIAMI FL 33158

8 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicabls. {NOTE: Registerod Agent signature raguirad when reinstating) DATE
ot M 1, 2005 Fo wi e 885000 5. Eslion Camosign &nanchg _ $5.00 way e
: , - ‘ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) pelete TITLE [J Change [ Additien
NAME WELCH, JONATHAN R. - NAME
sTaeeT aporess | 7505 S.W. 142ND ST STREET ADDRESS
CITY-ST-2p MIAMI FL CITY-ST-21P
TIILE [ oelete TTLE [ Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE 1 palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7IP

12. | hereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivergr trustee
changed, or on an attachment

SIGNATURE:

ed.

IRES /ﬁ?/ 3 AR Lboo

/ su:f.qrune AND TYPED q‘n ﬂ\m‘r EEE»E OF SIGMING OFFIDER OR DIRECTOR [ Date Daytima Phone #

o

AY  ¥S81/20

CR2E034 (10/02)



