2000 UNIFORM BUSINESS REPORT (UBR)

3

1. Entity Name 11 2000 8.00
OFINET, INC May 11, L) am
. .
Secretary of State
03-03-2000 90228 041 ***158.75
Principal Place of Business Mailing Address
12261 S.W. 44TH ST. 13261 SW. 4TH 5T,
DAVIE FL 33330 DAVIE FL 333304712
Suita, Apt. #, etc. Quite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State Gity & State 4. P2l Murbar é .( 0 lg b ( Applied For
- C\ Mot Applicable
Zip Country Zp Country " » $8.75 Additional
5. Certificate of Status Desired @/ Fe Required
6. Name and Address of Current Registerec Agent 7. Nama and Address of New Registered Agent
Name
NAW LU\S £ - Sireet AGAress (PO, Box Number is Mot Acceplabla)
13281 S.W. 44TH ST,
DAVIE FL 33330
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and ntle If Applcabla {NOTE: Registeraq Aganl aignzlura tequired wher rainstaing) DATE
. L e . m
9. ;f‘:vsrc_orporatl?n is eligible to satisfy iis intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
x filing requirement and elects to do so. [{ After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution Added to F
g X o Fees
(Se criteria an back) Make Check Payable to Department of State
RS , OFFICERS AND DIRECTORS- *'- -/~ l 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e - [7Reg DIt o ] Delele TME O Change [ acditon | B
HAME Lurs NAJ NANE e
smestaoneess | | 4 261 S U strt STREEY ADDRESS 2
weskr | PR AvDERMYlE L 33330 oTy-S1- 70 w
- a4
e SECRETARY 3 Delete TinE [JChange [ Addition | O
NAME clags CENN . RAME
staeeranofess [ 1324 | SW UN sheet STREET ADDRESS
emv-sear |FC-LALDOBROAE  FL 23330 ciTy-sr-2p
TME O oeiete Tmee E3change [ Addition
HAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-ZIP -~ . - F.umyesi-ap e e
TIME ) Delete TinE Tlcnenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-$7-21P
TITLE [ Dejete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TITLE ] Detete TinLE [} Change  [J Addition
b ow VAME
STREET ADCRESS STREET ADDRESS
' oImY-ST-2P f\ CiTs-ST-2P
13. 1 hereby certify that the iniormatiérrsupplied with this filing ddes fiot qualify for the exemption stated in Section 119,07(3)(i), Florida Stawies. 1 further certily that the information
indicated on this report or supplemental report is true and acGufate and hal my signaiure shall nave e same iega effect as if made under oath; that | am an officer or director
of the corporation ar thé receiver of trustes empowered to expalite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1t or Block 121l
changed, or on an attachment with an address, with all otherfike empowered.
I' T Y VELANY TR ,_ _Z 1
' SIGNATURE: FCTRBNE IR Vot I < UV EAR Z-'?_,‘-f o) (’T_ﬂ_’t LY 2N
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date Daytimé Prons #




