' 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M29137 May 10, 2000 8:00 am

1. Entity Name

MAITTE R. NETSCH, P.A. Secretary of State

05-10-2000 90089 045 ***150.00

Principal Place of Business Mailing Address
LEJUNE RD. 82 N.W.AEJUNE RD.
S TE AW TS
26 MIAML FL 33126
us

ARG R RN

DO NOT WRITE IN THiS SPACE

2. Principal Place of Business 3. Mailing Address ' . ”“‘ll" ||I “l
2235 0 i Tolewold. 228 Aw-\“ﬂﬂgeuﬂf(c!

Suite, Apt. #, efc.

. Suite, Apt. #, etc. .

CR2EQ034 19/99)

U City & State City & State - : 4. FEI Number ‘ Applied For
233 ‘-/ 23/3 L/ 59-2655887 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. . - ; . d *
Mj"""{) ! ﬂ%z - 5. Certificate of Status Desira O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -r-\lame g&M_e_$« ¢ eI oo S Re—— R -
NETSCH, MAITTE R. e T "7 Street Address (PO, Box Number is Not Acceptable)
 FRRNWHEIINERDS T _ : A 1
SUFFE-330— - -2 = D -Teq [ oa
MLAML E1 ; =2 SLU- - Sune, IND
Ci . . i Zip Code
M\&mx‘, ""lCL- 33[3)4 FL
8. The abova named entity submits {his ?amapifo the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: e R M _,-44//-/-
SIGNATURE % : y Mead 'He_ MNeZlsc / =24 00
Signature, typed or pnnied name of registered agent and e If applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
9. Pisrcl:lorporaﬂgn is ellgibl; t? s?n?;ydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axli mg rgqmremen ana elects 0 50. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P 1 petete TITLE ? H . BfChange ([ Addition
NAME NETSCH, MAITTE R. HAME Lf&fﬁ&!«l’) ) AI_T%E e d -
STREET ADDRESS | 100H-S-BAYSHORE DR #2410— STREET ADDRESS 72 TS Sregl ;(a’eu‘ v -
- ——— ~iW 1
£ITY-8T- 2P MAMIFL CITY-ST-2IP N_C.'a"_“/- = ,'a e d, < =232 (3y
TILE [ Delets TITLE . " [ Change  [C] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS | S S S e e |
TSI T T T CITY-57-2IP )
TME [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesetT o eXeclyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an gddress, with all cther Jike\ernpowered.
SIGNATURE: “42H4e13
PED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR ,




