2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO0000029210 Secreiary of State

NETS OOMMUN|CAT|ONSCOM, lNC 02-26-2002 90163 030 ***150.00
Principal Place of Business Mailing Address

104 CRANDON BLVD. SUITE #421A P.0. BOX 491227

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

WG

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 099 4585 Applied For
Not Applicahle
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired . [ $8'75 Additional
R - - [ — - - - = Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nams
FURUICHI, MASSAYUKI Street Address (P.O. Box Nuriber is Not Acceptable)
ree r .0. Box Nurnber is Not Acceptable
104 CRANDON BLVD, SUITE #421A
KEY BISCAYNE FL 33149
» City FL Zip Code

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

<
»

SIGNATURE
Signature, typed or printad name of registerad agent and title it appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
It
® T ing oauramentanqsocs 0oz | torMay 1 2002 Feewil be Sssboo | "> EscienCanagnFrancng | $5.00 way 2e
g re - ' ‘ - Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [Jchange L[] Addition
NAME FURUICHI, MASAYUKI NAME
STREET ADDRESS 104 CRANDON BLVD, SUlTE ‘42“\ STREET ADDRESS
CITY-$T-2P KEY BISCAYNE FL 33149 CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CY-§T-2P . _
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS { . ’ STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ Delete e [T change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP ,
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen%an addregs, with all othar Iik'e ampowserad.
- e wb%"? m A ATy 'Furw'dﬂt.' é/z-ia)-—-
SIGNATURE: &% M'%MJU'MQ BEQiMesayk ' 2/ :

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Dayiima Phone #

AR ™20

CR2E034 (9/01)



