| | FILED
2003 FOR PROFIT CORPORATION May 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000086561 Secretary of State
1. Entity Name 05-16-2003 90173 010 ***150.00
NET-COM PRODUCTS, iNC.
Principal Place of Business Mailing Address
5205 N.W. 161 STREET 5205 NW, 161 STREET
MIAM] FL 33014 MiAM] FL 33014 \
|
Suite. Apt. #, tc. Suite, Apt. #, &1c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
NOT APPLICABLE Tp——
2ip Country ap Country 5. Certificate of Status;De:sired | $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T ST - ———— = - - —|-Name 2 E— C==_ — —

MIFARES, MICHAEL J

Street Address (PC. Box Number is Not Acceptable)

5205 N.W. 161 STREET
MIAMI FL 33014

' . City FL Zin 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title i} applicable. {NOTE: Registered Agerit signalure raguired when raingtating) . DATE
Attor Wy 1,2005 Foe wil 0 §580.0 8. Elotion Compain Frciog _ $5.00 iy Bo
. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Dplete TME [ Change [ Additin
NAME MIJARES, MICHAEL J NAME
streer ap0iess 15205 N.W. 161 STREET | smeeT avoress
CITY-ST-21P MIAMI FL 33014 CITY-5T-2IP
TITLE [ patete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-7IP
TILE . [ pelete TITLE O Change [ Addition
NAME - T T e | T T T T T T 7
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TLE 2 pelste TITLE ‘ (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corperalion or the receiver of trustee empowered to executa this report as required by Chapier 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed or en an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE BECSEBELL, 0= 1 svteer  sAis/bs  For-s20-202¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

AV 62piv10

CR2E034 (10/02)



