2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005120
1. Entity N
INTALSEG SYSTEMS, L.C. - FIL ED
- T ‘;50'1 JA .
Principal Place of Business Mailing Address N 26 AH 9' 35 ’
301 SW 17TH RD. a1 SW 17TH RD. . St E
SUTTE 203 SUTTE 208 TALL CRHEQSRY UF S V\f
i
2. Principal Place of Business 3. Mailing Address
oS 32 AVE - | YG 70 S FLAML |
Suite, Apt. #,etc. | . Suite, Apt. #, etc. ‘ DO NOT WRITE [N THIS SPACE
103 '. /oy '
City & State . City & State i 4. FEI Number Applied For
T~y F L M /A, ~e 65-0941988 Mot Applicable
'g) ; ( 55’ Country Zip 'g; f ) ]’ Country §. Cenlificate of Status Desired O Eei'gg‘lﬁ:‘:;“onal
6. Name and Address of Current Registered Agent. . _ _— 7. Name and Address of New Reglstered Agent _
Name -
HOBLEDO' ANTHONY Strest Add P.C. Box Number is Not A tabl
8180 N.W. 36TH STHEET, SUITE 100 reé ress (P.C. Box Number is Not Acceptable)

HIALEAH FL 33166

“City FL Zip Code

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

SIGNATURE . z

Signature, typed o printed nama of registered agent and title if appllcabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
1LE MGRM ] Delete THLE M G Tl B Change [ Addition
NAME NET PAH, INC. NAME N Y pm . D\.‘CJ ‘r
STREET ADDRESS 2131 N.W. 79TH AVENUE STREET ADGRESS q ? J0 S T2 N@ + (O
CITY-ST-2IP MIAMI FL 33122 : CITY-ST-2IP MitAmy,;, F~C 331585
TITLE : 3 pelete TITLE . O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-§7-ZIP
_TTE ) ... Coeee P TME . . O Change [ Addltmn
NAME L eME T -
STREET ADDRESS “STREET ADDRESS <41 i:l |:| |.J =3 F; 01 |::- et — r‘:" =
CAY-ST-ZP : . j oo o -01/30/01--01070--02%
TME [ Detete me | 0 TEEE¥ . Hange ditich
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP s
TITLE . M Detete TITLE [ change [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-7IP
TILE [ Delete TIMLE (O change [ Adition
NAME . NAME
STREET ADDBESS ' STREET ADDRESS
crrv~sr"2{P’ CITY-5T-21P
.y hgwy certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-ndgbated on this report is true and accurate and that m ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

7 limited I iability company or the receiver or trustee ¢ wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 RGBT LoD 6K Otlzzlol (205) €66 ¥A06

SIGNATURE ANDWOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂvtlm/Phnna #

o

CR2E083 (11/00)




