PROFIT . FLORIDA DEPARTMENT OF STATE ]
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 G owsonorcowomons
DOCUMENT #  P94000054424 (4)

1. Corporation Name

NETCOM GROUP, INC.

N 111111 e

Principal Place of Business Mailing Addr;ss
4844 NW. 97TH PL. 4544 NW. 97TH Pt
MIAMI FL 33178 MIAMI FL 33178
[ 3. Dato ncorporated or Guaified ] 3a. Damo of Last Reporl |
o | 07/22{1994 05/01/1995
2. Principal Place of Buginess __Z_a. Mailing Address 4, FE{ Number Applied For
21 o el | es0511203 Not Applicable
Apt, #, . suite, Apt. #, . . ith
Suite. Apt. #, et ., Sute Aptt, el 5. Certificate of Status Desired () $8.75 Adqmonal
@ 7 271 7 Fea Required
City & State (. City & State 6. Election Campaign Finanging $5.00 May pe
’_2;] N @ Trust Fund Contribution a Added 10 Feas
Z2ip Country [ Zip __ Gounlry B. Tnis corporation has liability for intangible tax under s 199.032,
E 25 J 249-1 30 ) Florida Statutes [ ves [CIno
9. Neme and Address of Current & glsﬁlhejﬁ}ig_eniii_:_; 1T " "10. Name and Address of New Registered Agent T
|81} Name
MA'RENA, JOSE ’ (82 Street Address (P.C. Box Nuriber is Not Acceptable)
f
14001 SW 10TH ST. 5
* MIAMI FL 33184
. J—iﬁj”6W ’ FL 55] Zip Gode

11. Pursuant to the provisions of Sections 6070607 and 8071508, Florida StatUtes, the above manmed corporation submits this Statermant for Tho purpose of changing its registered ofice
or registered agent, or botia, in the State of Fiorida Such change was authorized Ly the corporation's board of directors. | hereby accept the appointment as regislered agent. I am
familiar with, and accept Ihe ohligations of, Saction 607.0508, Flotida Statutes.

SIGNATURE __ . e RS (G e T e
S'gnatire, hwd e printed rasne of g Sier !.f'.‘)‘jﬂ‘fm"‘.f[_‘"_l'[i e Sanature rgueed when renstat ng) DATE EFF

12, OFNCERS ANDDIHEGIORS _~ W43~ _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE N 72 4

TITLE D TJDELETE LATRE ( [ Change  [J Addition =

NAME MAIHENA, JOSE 12 NAME ' g

STREET ADDRESS 14001 SW 10TH ST. 13 STREET ADORESS a

oot MAMIFLS3B4 . Foowsar | o

TLE [ DELETE 2 1T [0 Changs [ Addilion | ©

NAME 22 KAME

STREET ADDRESS 2.3 STHEET ADDRESS

Cmy-$1-2p R e ———— WLV G5 N I

TOLE LI DiLetE 3TILE [ Change  [J Addition

NAME 37 NGME

STREET ADDRESS 23 STREE] ADBRESS

CiY-8T1- 2P —— o Baronysrae

TiTLE [T DELETE 4 1TIILE [1 Ghange [ Addition

NAME 4.2 NAME

STREET ALDRESS 4.3 STREET ADDRESS

CITY-S1-2IP e Raacestae | o

TITE [ DELEIE 5.1 TILE [ Change  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 59 STREET.ADDRESS -

GTY-S1- 2P seonystap | EZ%UDD 151 U?‘;%E

e F Y 1773 S "ﬁ?.i?:‘""’"*"‘—"*“;f*ggg*’ 93“’3493?“9@ Chioge ™ T Addon

NAME 62 NAME i .0

STREET ADDAESS 6.3 $TREET ADDRESS

CITY-ST- 2P . | 64CTY-$1-21P

14. 1 do hereby centify that the information supphed vilh this fiing 18 volutariy funishod g doos 1ol qualify for the exernplion stated in Seation 1 19.07(3)(k), Florida Stattes. | furihar
cerlify that the information indicated on 1his annual reparL g supplemental annual report iz trug and accurate and that my signature shall have the sange legal effect as If made under
oath; that I am an officer or ditector of the corporalid ofihe receiver o trustac empowered 1o execute tnis report as required by Chapter 607, Flgrida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or onn gfthchment with an addracs,
A Y LA 5y & N

SIGNATURE: £L 3N -§71-136F

- IE OF SIGNING OFFICER OR DIRECTOR ~ ~~ " 7 = = - - T /

T SIGNATURE AND TR




