2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000053509 Jan 20, 2000 8:00 am

1. Entity Mame
SETNET CORPORATION Secretary of State
| 01-20-2000 90147 006 ***150.00

Principal Place of Business e . Mailing Address N
[ P S e RN : -
6619 SOUTH DIXIE HIGHWAY 6619 SOUTH DIXIE HIGHWAY
SUITE 301 SUITE 301 )
RAL GABLES FL 33143 CORAL GABLES FL 33143-7919 g
CoRNL GABIES o S COB07895
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6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- - - - -m L e - - C— - = - " T om T e TR e

T

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is elfigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing raquirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD I Delete TLE MThage ] Adtition
HAME FODOR, NICOLAS A NAME
Cober VITE /
STREET ADDRESS | 6619 SOUTH DIXIE HIGHWAY STREET apDRESs | 2 (0O O Qouc-AS AoA0 3 & i
amv-s-2¢ | CORAL GABLES FL 33143 ovsize | Coval GgbleS, 1. 33134
TLE . 1 peteie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
oITY-ST-2P \ CITY-57-2P
. THILE - - [ Delste TITLE i } ) (3 Change [ Addition
NAME NAME ’ ' T .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2IP
TITLE 1 pelete TITLE [JJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | €74 ThAA7 oLl L1 STREET ADDRESS
CITY-S7-2IP T A S S CITY-ST-2P

13. | hereby certify that'the informaticn supplied with this filing doe: lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa: report Is true Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiar or the receiver or frustee em d to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad .

SIGNATURE: T e S b RS D . FOO0R .fjf&l\da’\f(ul “H4-00 [3096%%—5775

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytine Phone #

CR2F034 (9/9%

'



