2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004546 FILED

1. Enity Name May 04, 2000 8:00 am
NECT HOLDINGS, INC. Secretary of State

. . 05-04-2000 90139 003 ***150.00
Principal Place of Business e Mailing Address
601 BRICKELL KEY DR. SUfTE 805 601 BRICKELL KEY DR. SUITE 805
MIAMI FL 3313t MIAMI FL 33131-2649
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65—0545008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ALLEN & GALEGO Street Address (P.C. Box Number is Not Acceptable)
601 BRICKELL KEY DR, SUITE 805
MIAMI FI. 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tide if appliceble. {NOTE. Registered Agsnt signature requirad when reinstating} DATE
o et s daso "% | attorAY 1,2000 Feo wil be Sssgp | 1% Eecion GemesionFrancing - $5.00 vy
A ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS [ Deets TITLE [ Change [ Addition
NAME ALLEN, ROBERT N JR NAME
steer acohess | 601 BRICKELL KEY DR, SUITE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3313t CITY-S7-7IP
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE (O oelete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on.this report or suppiement
of the corporation or the receiver or
changed, or on an altachment with ah adgfese

SIGNATURE: ___ov7

ecute this re
r like empg

P2

is filing oeé not auali-iy for the exemption stated in Section 118.07(3)()), Florida Statutes. ! further certify that the information
atid accurate and that my signature shali have the same egal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol oloo  B5-372-335Y

SIGNATUREAND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ohe 7 Dayume Phone #
I < B | s - N i
<ohevF - [filen /-

CR2E034 (9/99)



