1 .

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-21-2002 90860 015 ***150.00

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P99000086561 /

1. Entity Name

NET-COM PRODUCTS, INC. l/
5205 NAW. 161 STREET
MIAMI FL 33014

Principal Place of Business
5205 N.W. 169 STREET
MIAMI FL 33014

R,

DO NOT WRITE IN THIS SPACE

2. Pringipa! Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

City & State City & Siate 4. FEI Number _[Applied For
0+ Apol W Not Applicable
N - N LB
ZI_p Gountry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
i Fee Required
zfo. 2 -~ ——_8., Name and Address of Current Repistered Agent . _ . B I 7. Name and Address of New Registered Agent -
o o7 o Name ’ o
M S, MI J Street Address (P.O. Box Number is Nol Accepiable)
5205 N.W. 161 STREET
MIAMI FL 33014
City FL Zip Code
8. The above namad entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanse, Typed O printed namé of (eQisicred bgENt and Uitie if spplicable. (NOTE: Registered Agent 5ignaturd requised when r#in513ng) DATE
9. This cgrporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and slects to do so, After May 1, 2002 Fee will be $550.00 .
i Trust Fund Contribution. Added to Fees
{Sen criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TINE Ochange [ Addition | 5
NAME MWARES, MICHAEL J NAME &
secT sponess | 5205 N.W. 161 STREET STHEEY ADORESS §
CITY-ST-2P MIAM) FL 33014 CITY-5T-2P §
TiTLE [ peteze mE Cchange [ Addition | O
NAME NAME :
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-8T-2IP
mie . - . e . _ - q___sD._QEMB e E . . L. - . - Jchange [ Aodition
T TP A o
STREET ADORESS STREET ADDRESS -
Y - ST-2IF CITY-S5- 7P
mLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE5- 2P
e o O Delete TnE Ol change [ Adition
HAME i NAME
STREFT ADDRESS STREET ADDRESS
CIT¢-ST-2IF CITY-57-21P
THLE [ Detete e [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

13. | hereby cenify that the information supptied with this filing does rot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infermation
indicated on this reper of supplemental report is true and accurate and that my signature shall have Ihe same legal effec) as if made under oath; that [ am an oificer or director
of tha corporalion of the receiver of trustea empowesed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changad, or en an attachment with 2n address, with all other like empowered. :

£ T AR AU P SR RLY i SR S \\
SIGNATURE: St Dia NN --%emnﬂ- Vér/z_ TOE2Z0 902 ¢
SIANATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Prone &




