2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L357 - Jan 29,2000 8:00 am
- e e L35775 Secretary of State

SPRAWLNET.COM INC. 01-29-2000 90001 048 ***158.75
Principal Place of Business Mailing Address
1811 NEE. 146TH ST. 1811 NE. 146TH ST. . c
NORTH MIAMI FL 33181 NORTH MIAM! FL 33181-1423 b U ? d 0 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - | 4. FEI Number 65016664 Applied For

1 6 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired C $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agentr 7. Name and Addresé of New Registered Agent
Name
?ﬁ'ﬁ;ﬁ:g BLVD #1612 Street Address (P.O. Box Number is Not Acceptabie)
WILLIAMS ISLAND FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title iIf applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | —... - FILE NOW!M! FEE IS $150.00 . | 0 - o o oo oaion Financin . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 - Trust Fund Co?ﬂrﬁ)ution_ G 0 fdsd.gjqoh;?ésae
(See criteria on back) O Make Check Payable to Depariment of State
1. {OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TINLE [JChange  [C] Addition
HAME SUSI, ALFREDO NAME
stReeT ADDRESs | 1000 W. ISLAND BLVD #1612 STREET ADDRESS
ciry-S1-21P WILLIAMS ISLAND FL 33160 CITY-87-20P
TITLE D - O Delete TITLE [[] Change [ Addition
NAME PRESMAN, MARIO NAME

STREET ADORESS

CITY-ST-219
TFETT ———{3 Change [ Addition_

NAME

STREET ADDRESS

streer aookess | 5151 COLLINS AVENUE #614

CImY-§1-2IP MIAMI BEACH FL 33141

TITLE SVPD ) - 7 R
NAME FIALKOFF, ALLEN

streeT aDDRESs | 610 74TH ST

CITY-ST-ZIF MIAMI BEACH FL 33141 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T delete TITLE {J Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 corparation or the receiver or trusiee emppwered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e e dorgege Sees /)18l faslorrins

SIGNATURE:
PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

PR

Date

Dayume Phone #

CR2E034 (9/99)



