FILED

“_zdgin umsonM;BUsmsss REPORT (UBR) Jun 22. 2001 8:00 am

"DOCUMENT # N (D OO@BT"({-WFZ 1% Secretary of State

1. Entity Namsa
06-22-2001 20004 006 ***558.75

NETROYISTA | TNC

Principal Place of Business Mailing Address
Y928 CASCN COUE DR, Y378 CASON COVE DE AUU34YE
Al 2o S - 2o/ Ili"g
QRLANDG , 7. 3BRElN  CRLANDS. /T 2=z28¢/ ST i
2. Principal Place of Business 3. Mailing Address Ika
4928 cAsN CovE DR | 4928 Ao COvE TR i
Suits, Apt. ¥, alc, Suite, ApL. ¥. elc. _ DO NOT WRITE IN THIS SPACE
AD. Ro/ AD- Ra/
City & State City & State — 4. FEl Number Appliad For
ORLANDG , 77— A2LADS. FZ 59- 3650 :Zé’; Not Applicabie
Zip Country Zip | Country _ . . . X y :
3;25// U-S. 4. 229/ - A 8. Certificate of Status Desired a g;fqmm‘ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
TJOSE & CORREA Name ;
Y928 CASON covE PR AU a3/ Stroot Address (PD. Box Number is Not Acceplatie) i
oeLADG . B8V
o FL [*>*
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I:
SIGNATURE _ — : , ﬂE
‘Sigratre. typed of prrled name of rigittane Qe and lrle # spplicabla. (NOTE: Regiasersd AQSim SNatun mgeinod whon roinstng) DATE |
9. This corporation is eligible to satisfy its Intangible 10. Blection Cmpaign Financing $5.00 "
Tax fil irement and elecis 10 4o 80, lection gn - . ay Be
‘ (;;e i on i 80 Trust Fund Contribution. O  Added o Feos ;.
1. OFFICERS AND Of ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 N
e %IDZW; o Clctange [ Adtion | &
NAME TFOEE Y o &) = =
— G925 ALY CoveE Te. AP 2/ 3 I
GTY-ST.TP ORLANDO , 7z. BR5/ 2
e O Dekete e SecRETARY Ol crange [ Addtion |
v ' A TosE & . CoRREA 25y © o E
STREET ADORESS smeoness |9928 cAzaN cove PR .
orm-ST-29 ; CiTY-ST. 2P 08LANDS , F~_ 3285/
e - ] Deiete me - EALOA EZ@: Clchange [ Addition .
WAE NAME SeBE & 4353-3 . MO, 20/ ]
STREET ADORESS smes aommess | Y9R8 <ASeN €9 v
CIT¢-ST-OF CIvy-ST-2P 0ELA'/U'Da‘ &_ 328// u
me : 1 neiets TME . [crangs [ Aodition Qh
o KA _
STREET ADDRESS STREET ADDRESS i
oiY-S1-29 CirY-ST-29 ;g
TE £ Detets TmE {Johange ] Addition f}
v . L ' y
cy-st-zp CITY-57- 2P 3‘“
TLE 2 Oetetn TME [Jchange [ Addition :;4
STREET ADDRESS STREET ADORESS i
LITy-§1-2 GTY-ST-7P Jlﬂ
13. | hereby that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.0;&%)&).quidaszammeum1ercanHymalminiormaﬂon 2;;3“
indicated on this repor or supp report is trug accurate and that my signature shall have the sarne legal as if made undet oath; that | am an cfficer or director i
of the corporation of the receiver of trustes empowsred (o exscute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it ‘F
changed, or on an attachment with an address, with all other like empowered. ,1
SIGNATURE: JOSE & -COLES G134 467509 83/
SIGH, . AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Thate Paysme Fhore g l i ]

&



