s e
SR SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
;1 AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE , N
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of State =Gt TAR Y OF 5 ATk
1999 DIVISION OF CORPORATIONS SIWVISION OF CORPORATIGHS

DOCUMENT # N96000003845 | 0 JUN 26 A 10: 0!

1. Corporation Name

NETWORK MIAM, INC.

Principal Place of Business Mailing Address

Mad™ o ™ AR
REINSTATEVENT 2675
-

2. Principal Place of Business 2a, Mallmg Address 3. Date Incorporatdt Hr tlafte
2 w2677 5. Lostor 07/25/1996
Suite, Apt. #, efc. Suite, Ap # elc 4, FEI Number Applied For
22] 27] See A V 00 650798957 Not Applicable
City & Stale City & State _ - ] . $8.75 aaditional
_| M Gon, . ﬁ’ 5. Cerfifcate of Status Desired [ Fee Required
Country Zi 7 COU"W # 6. Eiection Campaign Financing 0 $5.00 May Be
—[ IE] Ei 3 I } ) l;l r Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BORZILLO, ANTHONY — [82] Street Address (P.0. Box Number is Not Acceptable)
3172 S.W. 27TH AVENUE - 5 . - -
MIAMI FL 33133 . ’
84( City 4 FL 85| zZip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered t, or JWh, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam a t the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - . z,

S| tipMd name of registered agant and titte if applicabla. {NOTE: Registered Agent signature required when reinslating) - 7y 7 DaTE

12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ATIE - (Change [ Addition
NAVE MACKLE, FRANK 12 NAME o .
sTReetaporess| 8360 S.W. 61 AVENUE 13 STREET ADDRESS =0 %':}% % 02 lﬂ%% .[]_:'8_ =
crv-st-ze | MIAMI FL 33143 14 GITY-ST-2P 1713 c
TmE VFD O DELETE 21TME i
NAME BARED, CARLOS 22 NAME
smeeraporess| 5800 N.W. 74 AVENUE 23 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33166 2.4CITY-ST-2P
TILE TD [ DELETE 34 TME Change [ Addition

e BORZLLOANTHONY  DE CMDMS SORGE | s2muee
sReeTADoress|  4F2-S:W2TTH-AVENUE 2.6‘?5{ ‘15 Wﬂédqg 33 STREET ADORESS

CITY-ST-ZP MIAMI FL 33133 mi 34.CITY-ST-2P
TIME sSD ) {7 DELETE 417LE Oc¢hange [ Acddition
e KOVACS, JOHN : o 2N . . \f\/
sweeTanoress| 8105 SW. 138TH STREET 43 STREET ADORESS : e
orv-stzp | MIAMI FL 33156 44CITY-ST-ZP
TE [ DELETE 5.11TILE ; ClChange [ Addition
NANE : 52 NAME '
sxm==n T 77 o STREET ADDRESS
5.4 CITY-ST-2P
[ ] DELETE 6.1TMLE JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-79 ‘ B4 CITY-ST-ZIP
“14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiamental annual repan accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aNecs ol frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

(LA (R

R

Block 12 or Block 13 if changed, or or-enT4ttachment with an address, with all other like empowered.
ao’/ﬁ,/m; (3a5) E5Y 5600

“w.. Daytie Phone #




