2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M 146/

1. Entity Narrie

NETWORK INVESTMENTS, INC.

Principal Place of Business

Mailing Address
6255 Bird Road

Miami, FL 33155

6255 Bird Road
Miami, FL 331%5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90433 035 ***150.00

00053018

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI NumbEEl Applied For
5 4-26507]92 Not Applicable
i t Zi Count iti
4 Country ® ouniy 5. Cerficate of Status Desies~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZULUETA, IGNACIO 6.
6255 Bird Rd
Miami, FL 33155

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

9, This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elests to do so.
(See criteria on back) [

Signalure, typed or printad name of registered agent and tile 1 applicable.

(NOTE: Registered Agent signature required when renstating) & DATE

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12. .

TIMLE O Delete TILE O change T Addiion | &

NAME D-5 NAME 28

STREET ADDRESS TULUETA, IGNACIO STREET ADDRESS §

CITY-5T-ZIP 6255 Bird Road Miami, FL 33155 CITY-ST-2IP W
- o

TITLE P O Delete TITLE [ change [ Addition | O

NAME ZULUETA, JORGE A. NAME

STREET ADDRESS 6255 Bird Rd STREET ADDRESS

CITY-5T-2P Miami. FL 33155 GITY-ST-2IP

TIME [ Delete TIME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-21P

TITLE [ Delete TITLE O chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CITY-S¥-IIP

TITLE [ pelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE iR TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IF CITY-ST-2P

13. | hereby certify that the information gupplied with thig
indicated on this report or supplerfental report i

SIGNATURE:

TR does not ghalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
(56 g7d accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et his report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Black 12 it

Ignacio &. Zulueta

Sa700  3Bes-ebt-8845$

stcumh&;frﬂpzn OWD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

|\



