2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
DOCUMENT # K41674 ' Secretary of State  :

1. Entity Name
NETWORK REALTY, INC. 03-26-2003 90138 023 ***150.00

v

Principal Place of Business Mailing Address
34 SW 22 RCAD 34 SW 22 ROAD
MIAME FL 33128 : #304

: PR I

2@&ipalgﬁusigﬁ Qoﬂ 3. Ma'z'ng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State ' Cis, State 4. FEI Number Applied For
1 )Q’M Fq pz, = ' 65-0084546 Not Applicable

Z‘ U " ar
Q)‘,B) ‘ 9.0' ijunstryﬁ %%_'—2.67 Country 9. Certificate of Status Desired O ?g'ggqlﬁ?:;'mal

6. Name and Address of Current Registered Agent—- - == c=-_7:. Name.and.Address of New Registered Agent

VIERA, MELIE el e \fn‘e;;q’ i
i ‘ Streel Addsess (P Box Number is Not Ac able
2529 SWIRDAVE 4G el Pla2a Swh b0k

MiAM-1-83420-— B ' City Ml‘ﬁ'ﬂll FL ng(%diz,ai

8. The above named entity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered

e Yisia_ 3 /244 Jo3

SIGNATURE ( d
Signature, typad nr‘)rimed name of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
FILE NOW!IN FEE IS $150.00 . o
9. FElection Campaign Financin
After M.?y 1,2003 Fee will be $550.00 Trust Fund Copmr?bulicn. ° O fdsd.‘ggohg?éf °
Make Check Payable to Florida Department of State
10. -t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE PS - % Delete TITLE pfec_g\' Qe Ij Change [ Adoiton | &
NAvE VIERA, MELIE NavE pleli e W eﬁq s
STREET ADDRESS | 2528 SW 3RD-AVE—STE-304- STREET ADDRESS B4 SWw & =1 oad 3
CITY-ST-2IP MAMI-FL-33429—. cIvy - ST-2IP pMiar >3 BA31F K %
TITLE [ Delete TIMLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-31-2iP e L crv-st-aw b A S
TITLE ] Detete TITLE {1 cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TILE [J Change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusépe empowered 1o execute this repert as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fdrgps, with all other like empowered.

L

gz

‘Ah A N
{:ER OR DIRECTOR

A
Daytime Phone #



