2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

M5 NETWORKS, INC.

FOO000007105

Principal Place of Business

25 W 38TH STREET
2ND FLOOR
NEW YORK NY 10018

Mailing Address

80 ALTON RD.. #2603
MIAMI BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90119 032 ***150.00

L

WO

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13“4120189 Not Applicable
Zi Countr Zi Count iti
" y P ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
— - — - . — b o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM' PHILLIP Street Address {P.O. Box Number is Not Acceplable)
90 ALTON RD., #2603
MiAMI BEACH FL 33139
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FELE NOWI 1 FEE IS $150 00 10. Election Campaign Financing $500 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv [ Delete TTLE Jice Qresy) dovke NChange [ addition
NAME KIM, PHILLIP NAME E\M ohulie B T
sTreer aporess | 90 ALTON RD., #2603 STREET ADDRESS 3 DCeMﬁ Bﬁ‘U-Q i 1W~v
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-21P K E\" o NY “7 S-' “
TITLE VCP O etete TILE vice Oresy desk T B change [ Adetion
NAME ANDERSON, SCOTT NAME And €T son | Seokd aAMLsS
sTREET ADDRESS | 97 LEXINGTON AVE. , #5A STREET ADORESS | =y | S G \ S‘\’ Hav
orv-si-zp | NEW-YORK NY- 10016 - . - - femestaeo . L VN e m‘t\‘“ 3.'_)-70 e N
TILE DS O Delete TITLE [ Change [ Addilien
NAME ERDE, MICHAEL NAME
STREET ADDRESS | G-01-44M DRIVE STREET ADDRESS
or-si2¢ | LONG ISLAND CITY NY 11101 orv-s1-7P
TinLE [ Deete e Yres dent - O] Crange [ Addition
NAME NAME (o} O{"('W\-ON\““BQ-V\
STREET ADDRESS STREETADDRESS | th(O €S+ 2y T™ 1. J HGH
CHTY-5T-21P CITY-ST-2IP Vew Yotk AN {00\
e O Delete TLE ' ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filin gdoes not qualify for the exemption stated in Section 119.07{3)i) Florida Statutes. | further certify that the information

trug an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N SIGNAIL

iz ouRED

"~ SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

LLAJYAAS

nv

CR2E034 (9/01)



