FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

DOCUMENT #  PO0O000031485 Secretary of State

1. Entity Name

NETVENUE, INC. _ 06-02-2002 90908 047 ***550.00
Principal Place of Business Mailing Address

7365 SW 109TH TERRACE 7365 SW 109TH TERRACE

MIAMI FL 33156 MIAMI FL 33156

U MR

2. Principal Place of Business o771 3. Mailing Address
@Cf- /0 Sy a5 15| 7(0 5S¢/ l/;
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat 4. FEI Number Applied Far
/Pf M PL’ g 3 / 74/ /L(, 1 l / FL 65-0999676 Not Appilicable
| — Zipmes i = o — | ~Country- = = - == =] Zipz- selcanty T AT AT T [T $8.75 additional
.5 2/ '7(,/ (j 5’4 33 7 V Ué ,4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Addres(.P 0. Bo mber is Not Acce%

_MIAMI FL 33456 ——
oAl CHELES FL | 2% /3¢

8. The above rﬂmj\iityjb i is stateient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Sa S E FEEAADER  PresivEnT  fa/o2

a|ure typed or printed name of ragistered agent and title it applicabla, (NOTE: Registered Agent signature required wher(relnslaling) DATE
9. $h\sfc‘:orporation is elitgimce; tcl) s?tistiyéts Intangible FILE NOW!I! I;EE |?“$'| 50.00 10. Election Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
{See criteria on back} D' Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detzee TITLE (JChange [ Addition

NAME FERNANDEZ, DAVID E NAME

streeT aooress | 1015 VENETIA AVE. STREET ADDRESS

CITY-5T-7IP CORAL GABLES FL 33134 CITY-ST-ZIP

TIILE D [ Detete TRE O Change [ Addition

NAME SABIN, ANTONIO NAME

stheer Aboness | 7365 SW 10STH TERRACE . . o) STREETADDRESS | L .. Sl R
“ovsioe T MIAMLFL 33156 - N ) CITY-$T-2IP

TMLE ) [ Dalete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TE [ pelete TILE . [Jchange [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recagiver or trustee empowered to execute this report as gaquired by Chapter 807, Florida Staiutes; and that my name appears in B!ock 11 yB\ock 12 if

changed, or on an attachi t with an addres! powered.
SIGNATURE: __/3& &P 5127/3 2 /9?5 o

IATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER O DIHE?TOH Date Daytime Phone #

pilEcy W

Ay

CR2E034 (9/01)




