2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000093263 Feb 17, 2000 8:00 am

1. Entity Name

NETWORK SERVICES INTERNATIONAL, INC. Secretary of State
02-17-2000 90087 046 ***150.00

Principal Place of Business Mailing Address
8540 S.W. 132 COURT 301 GRAWFORD BLVD.
MIAMI FL 33183 204

BOCA RATON FL 33432-3762

P s OO G

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650743766 Applied For

Not Applicable

Zip Country & Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Neme and Address of Current Registered Agent - ... 7.-Name and Address of New Registered Agent

Name

MEDINA’ SERGIO V ESQ. Street Address {P.0. Box Number is Not Acceptable)

623 N.E. 72ND STREET

MIAM! FL 33138
City FL l 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 prinied name of ragistered agent and ltle If applicable [NOTE: Registarad Agent signalure requred when rainslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed i Foes
{See criteria on pack} O Make Check Payeble 1o Depariment of Stale
11. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TMLE [ Change [ Addltion
NAME ALBERELLI, GUSTAVO NAME
STREETADDRESS | 8540 S.W. 132 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IF
TLE D [ Delete TME O] Change  [J Addition
NAME JOHNSON, GEORGE NAME
sReeT AooRess | 301 CRAWFORD BLVD. STE 204 STREET ADCRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE : ' - e _- - [ pelete TITLE . {Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ pelete | BRIT: ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Dalete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(). Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver orteustee empowered to execute 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 attachment wit adaress, with al«fther |i powered.

SIGNATURE:

GeOAGE OOV ?/ﬂ/oo fset) 297-8/5/

FNAME GF SIGMING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



