.t

‘2001 UNIFORM BUSINESS REPORT (UFR)

DOCUMENT # P0O0000048746

4

1. Entity Name .
IN THE NET. INC. g @
/
K}
Principal Place of Businass Mailing Address '
/0 MICHAEL GRTZ /O MIGHAEL ORTZ
320 MINORCA AVENUE SECOND FLOOR- 328 MINGRCA AVENUE SECOND FLOCR
CORAL GABLES FL 33134 CORAL GABLES FL 31 M

2. Principe! Place of Busingss

3. Mailing Address

FILED

Jun 19, 2001 8:00 am
Secretary of State

(05-18-2001 91776 001 ***150.00
05-18-2001 91776 002 *****g 75

il

L

I

3184 La Mirage Drive
Suite, ApL. #, eic. Suile, ApL #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE Br Applied For
Lauderhill, FL & N?/ [O3 74 léroct 17 [ INor Appicatie
Zip Country Zip Country " . $8.75 Additiona)
33319 USA 5. Certificate of Status Desired ] Feo Roquirad n
6. Name and Address of Current Registared Agemt
s S *‘“—V“*’Nama’,-’ﬁ 5 . B
%m E o St Addess (P.O. Nummber is Nol oplable) ) -
SEGOND RLOOR :‘ ; Z ’ ? 5
CORAL GABLES FL 33134

CW/JQJJ__AZ?M :

FL IZipCodggg!_S

g

of changing iis registered olﬁ'c—e o registered

agenl, or both, in tha State of Florida.

brmits this sta for the purposa

INQTE: Ragisiered Agam signetre requirad whan reinstating)

oA

A,

9. This corporation is eligibte 1o satisfy s Intangible
Tan filing requirernent and eletts 10 do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

bt o e

$5.00 May Bo
Added to Fees

{See criterla on back) " Make Check Payabla to Deparimant ef State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e no. Stym 1 oelets e Prescien® /74 Clcange 0 Addiion | 3
NAME S N OfG- 1- NAME _ =
STACET ADDRESS 7 f.; ‘ e v STREET ADDRESS 5
emy-sr-ze |2 ke tay-ST-29 o
TIE WC'E { e b—{- 3 Delens TIE [ change [ Acdition %
NAME e NAME
et aooness | JF 7 Y 790 tle ' $TREET ADDRESS
ciy-§T-0P Efl @ A ﬁz” A 633{ ? ~CITY-§T-2P
e i " [ pakte me ClChnge [ Addition
NAME NAME
STREET ADDAESS . [ “steeET abtRESS ] -
CRY-ST-2P - = p= o =% e it e — = CITY = BT - Zeramt | meprtmate i B ey s =
L "D Deta TME [ Change [ Addition
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CIY-Si-P CTY-ST-2P
TME 2 Detsta TILE CJchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-aiP CIFY-ST-2P
TiILE O Delete . TITLE O crange [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CIty- ST-2P CITY-ST-2p

13. 1 hereby certify that tha informalion supplied wilh this ﬁli,?g
ig report of supplemental report is true a

indicated on

of Iha corpoaration ar the receiver r lrustes ampowerad
n address, withall

changed, o on an,atlachiment wi

SIGNATURE:

o

like empowered.

does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | furthar cenily that ihe information
accurate and thal my signature shall have the same legal éact as if made unger path; that | am an offices or director
acule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

04~ 3g- 00/ éﬁgz THE-$63

"




