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T

MENT OF STATE
Glenda E. Hood
July 12, 2004

Secretary of State

NETSQURCING GROUP, INC.
% ANDREW A. DIAZ

5870 INDIAN CREEK DRIVE, #406
MiaMI BEACH, FL 33140

SUBJECT: NETSOURCING GROUP INC.
Ref. Number: P04000040642

We have received your document for NETSQURCING GROUP INC. and
check(s) totaling $35.00. Howaever, the enciosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850} 245-6808.

if you have any questions conceming the filing of your document, please call
Anna Chesnut

Document Specialist

Letter Number: 404A00044375
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PINC, . e L, &
= e - Name of corporation)
DOCUMENT NUMBER: 04000040642 . - S I T 1

The caclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier {o the following:

w A, Biaz . = , . S
ame of person)

N;jmmdn}grgn;%up Ing,
. {Name ¢ company}

- 3970 Judian Cregk Drive # 406 _ . o . -
.. . (Address) -

%@2_{7;\1 Beach, FL 33140 o
{City/state and zip code) '

For further information concemning this matter, please call:

e o e imer— o ADAIOW A Diaz . At 786 . 3 ,’z&ﬁ-ﬁ;}ﬁ% e ne e
_ {Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Agg[%-
Amendment Section Amendment Section
Division of Cotporatiops Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32309

CR2EO45¢00/03)



o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: . CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lows of the State of _Florida inorder _ . ..
- to change ifs registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: NETSQURCINGGROUPINC, ... -
o 2-Theprincipalofﬁeeaddmssf Cld Address: 999 Brickell Bav Drive # ;L e
‘h AJOIess: . 70 ENDIA . P i a2k i FL 3314;0 N — , R o
3. The mailing address (if differeaty______ . U S
4. Date of incorporation/qualification: __ Q3042004 Document number: PO4000040642 e
- ° 5 Thepame and street address of the current registered agent and registered office on file with the
Florida Department of State:
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_— - . [ e S O ) = T — o
24 %
%
- RS e L -l : - e S A
6. The name and strect address of the new registered agent (il changed) and /or registered office l;::; i m
{if changed): e [
. -0 . O
— Andrew A, Diaz . - .
_ 22 s EE T RS s e - ; ]

- {P.0. Box or personal mailbox NOT acceptable)
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" The street address of its re: o

istered office aud the street address of the business office of its registered agent, as

changed will be identical & agent,

Such change was authorizgdsby resolutiogeduly adopted by its board of directora or by an officer 80 authorized b

the board,%r the corporagn hzs been pafified in wngling gf the change. by 4

J?_;-:ﬁ'-ii.»ﬁﬁi 73] s . .

I hereby accept tHE appoinimedt as regisiered agent and agree fo act in this capacity,
g,&rther agree fo corg}rggx with the provisions of ail statutes relative lo the proper and complete performance of my

uries, and | am familiar with and accepr the obfi‘rganm of my position as registered agent. Or. if this document is
being filed merely to reflect a change ip the registered office address, I hereby confirnt that the corporation has
beer notified In writing of this changy
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= - W ST (TypedorPrinted Neme) wr memeensemee s e e o= =~(Capacity) |
* % % RILING FEE: $35.08 > * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, TL 32314



