2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36524 Jan 29, 2000 8:00 am

1AEIUIHEYI:IT.TI:K NETWORK, INC. Secretary of State
’ 01-29-2000 90113 001 ***150.00

Principal Place of Business Mailing Address

€961 INDIAN CREEK DRIVE
MIAMI BEACH-FL 33131-1906 U e -
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SL&?&. Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reéls!ered Agent
e — 7 T RS TS5 m w ae e ST ot . Name-~ ‘ e A i
) ChUALLD y YicoR=¥- - -~ -
CAVALLO, VICTOR H. - Street Address (P.O. Box Number is Not Acceptable)

6961 INDIAN CREEK DRIVE

SUITE 330 | 200 CE. FIRT Seer #E0R
MIAM! BEACH FL 33141 City M\Q\J\l ' FL | @%d\egl

iag its registered office or registered agent, or both, in the State of Florida.

- //>4/00

8. The above named enlity submits this statement for the purpose

SIGNATURE \ [ L = ——=y

Signature, typed or printed name of registéred agant and tle if applicable. * (NOTE: Registered Agent signature required when reinstating) DATE
9, This p_orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ Detete TILE Jehange [ Addition
NAME CAVALLO, XIMENA : NAME
sTheeT ADoREss | 2388 PRAIRIE AVE STREET ADDRESS
CITY-57-2P MIAMI BEACH FL CITY-ST-210
TITLE D O Delete TILE [JChange [ Addition
NAME CAVALLO, VICTOR NAME
STREET ADDRESS | 2388 PRAIRIE AVE STAEET ADDRESS
CITY-S7-2IP MIAMI BCH FL CITY-ST-21P
TILE O Delete TILE " [QChange [ Addition
NAM.E—-‘- = - o . T ‘NAME' .. -- - moaem i Bt
STAEET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE {7 Cchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Dateta TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2P
TTLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addr powered.
sionarure: 4 et QAR 4. CAVALD  ifayfeo 200, 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #




