2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ K41674

Feb 07,2002 8:00 am
1~ Eniy Name Secretary of State

NETWORK REALTY, INC. 02-07-2002 90094 001 *****g 75
02-07-2002 90094 002 ***150.00

Principal Place of Business Mailing Address
BESTHUIE 24 Sw I3 Rof weswrewt 34 Sw 33 A 12294
#304— R o
MIAM! FL 33129 MIAMI FI. 33129
2. Principal Place of Business 3. Mailing Address .
24 Sw 3> RA 24 Sw 3> R
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
jty & State | City & State 4. FEI Number A pplied For
}“?f Aty m, 1A~ M__ 650084546 Nol Applicable
- T
_Zip — | _Country____ _ Zip, . __Countr . S . = $B.75_Additional .__
37) l a,O, u% % 5 ) a_ci . ué 5. Certificaterof Status Desfred IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VIERA’ MELIE Street Address (P.O. Box Number is Not Acceptable)
2525 SW 3RD AVE
STE 304
MlAM_f ?Fl. 33129 City FL Zip Code
:is. The above named ghlfy m}ﬁ stagemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y SIGNATUR M
Signal{r& typed or printed nama of registered agent and title if appiicabla, {NOTE: Registered Agent signatwe required when reinstating} DATE
9, $h|sfﬁprporatlcl)n is ellglblg tcl) satlsfyc:'ts Intangible A FILE N?W!.. FEE Isi||$|:5°.05% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE [ change [ Addition
NAME VIERA, MELIE NAME
sTREET ADDRESS | 2525 SW 3RD AVE., STE 304 STREET ADDRESS
CITy-ST-7P MIAMI FL 33129 CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITy-S1-2P C ° ) cmist-zp |
e [ Delete I T ClcChange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE ‘ [ palsta TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TILE [J Deleta THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-71P CITY-ST-ZIP
TITLE [ Dalate TITLE O change  {] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supg

* indicated on this report or suppleme

of the corporation ar the receiver or,
changed, or on an attachmepf witl

dss, wi otffer like empowered.

SIGNATURE:

bd with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(os)

M@,UM?}!\e l/.'e(q (—=17-02- 9859043

b snamwka AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date

Daytirne Phone #

CR2EG34 (9/01)



