2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V51952
1. Entity Name

RJ NETWORK SERVICES, INC.

Mailing Address
3741 NE 163 ST

Principal Place of Business
3741 NE 183 ST

FILED

May 06, 2003 8:00 am

Secretary of State

05-06-2003 90040 004 **%150.00

SUITE 135 SUITE 136
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160
C s TR
2. Principeﬂlace of Business 3. MailirﬁAddress _
[0 111 Corins RVE J6ESo 112 Cotc rad #ve
Suite, Apt. #, etc. Suite, Apt. #, efc.
— 4 CHECK HERE IF MAKING CHANGES
Su, e /3§ Sur7E 13
City & State - City & State 4. FEI Number Applied For
S’Q/V‘/ /-f LES /a(' Sus/ry /S Leg 5 ;:( 650348076 Not Applicabie
Zip Colntry Zip Country . ) $8.75 Additional
3% Lo oS 4 %3 bo L/J ,4 5. Ceftificale of Status Desired a Pon Requirecli lona
—= e B..Name and-Address of. Current. Registered Agent. —— | 7—Name and Addrass of New Registered Agemt™  —— "~
N ——o
BAILIN, ROBERT W e
’ Street Adgress (PO, Box Numbgr is Not Acceptable -
3741 NE 163 ST. V3 S LRI ARV, &
SUITE 135 Sucrs 13§
N MIAMI BEACH FL 33160

WSn iy IS S

FL

L2 6o

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

the obligations of registere:

; dgﬁﬁ/c %J/Q’c:?t(/ 3/?/[.:'&.(

o0 (0

"SIGNATURE
i

Signalur%pad or printed name of registered agent and title it applicabla,

(NOTE; Registered Agent signatura required when reinstating)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CCEOQ [ Delete TTLE [ change [ Addition
NAME BAILIN, ROBERT NAME

stazer apoaess | 3741 NE 163 ST, SUITE 135 STREET ADCRESS

orv-st-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-71P

Tme P . [ pelete TILE [JChange [ Addition
NAME BAILIN, ELLEN HAME

sTaeeT Aporess | 3741 NE 163 ST, SUITE 135 STREET ADCRESS

omv-st-z¢ | NORTH MIAMI BEACH FL 33160 CITY-§T-21P .

me T T T i O Delete ThLE Jchange  [J Additicn
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2Ip CITY-8T-ZIP

TITLE O petete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certify this the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an adl

SIGNATURE: o/

. with all other like empowered,

b nEGfoscer ApiL on

S 30/0> 305 WETHET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { Daytime Phone #

CR2E034 (10/02)

AY  BEBLLED



