2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
NORTH-SOUTH NET, INC. ecretary of State
04-21-2000 90151 007 ***150.00
Principal Place of Business Mailing Address
100 ALMERIA AVENUE 100 ALMERIA AVERUE
SUITE 220 SUITE 220
CORAL GABLES FL 33134 CORAL GABLES FL 321346027
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State =~ ) City & State = i - 1 4. FEl Number Applied For
59-1733285 Not Applicable
Z‘ i gt
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDON’ THOMAS Street Address (P.O. Box Number is Not Acceptabla)
100 ALMERIA AVE.
#225
CORAL GABLES FL 33134 = R
8. The above named entity submits this statement for the purpose of chanQinQ |ts registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it gpplicabla. (NOTE. Registered Agent signature requred whan rainstaing) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti P
i . , tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Hnancing 0 $5.00 May Be
N Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS q2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete e Ol change [ Addition

NAME SAVILL, PETER HAME

sweeT aooress | 100 ALMERIA AVENUE STREET ADDRESS

CITY-ST-2p CORAL GABLES FL CITY-ST-ZIP

TME v O Delete TITLE [JChenge L Addition

NAME | BARDON, THOMAS NAME

stReeT aD0ReEss | 900 ALMERIA AVENUE . STREET ADDRESS ToTeeT e -

CITY-ST-2IF CORAL GABLES FL CITY-ST-ZIP

TITLE L] Detete TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE B o o O belete TILE [ Change [ Addition

NAME NAME ) )

STREET ADDRESS STREET ADDRESS :

CITY-S7-2IP CITY-ST-2IP

TE O Delete TNLE . [ change [ Addition

NAME NAME ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP .

TITLE O Delete TILE [ Ghange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP .

13. | hereby ce_rti;y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on.this report or supplemental report is-tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee @ acyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agle ikt empowerad. . "

SIGNATU . % FAB-D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)

.



