2001 UNIFORM BUSINESS REPSRT-{UBR)

1, Entity Name

NETUNO, iNC.

DOCUMENT # PO0000062946

Principal Place of Business

2200 NW CORPORATE BOULEVARD
SUITE 308
BOGA RATON FL 33431

Mailing Address

2200 NW GORPORATE BOULEVARD
SUITE 303 '
BOGA RATON FL 33431

2. Principal Place of Busingss

3. Maiing Address

4/

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-05-2001 20077 021 ***150.00

T

AN

[

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number i ) Applied For
L5 ~\(‘Q~9~L\'1 O Not Applicable
5Pz e e s OO el | Counly it ; - $8.75 Additional
™| TR - . . ~|- 5.. Centificate of Status Desxredwvg-f,,.Féaﬂm‘ﬁdw.,__,. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONALDO, LUCIANO -
Street Address (P.O. Box MNumber is Not Acceptable)
2200 NW CORPORATE BOULEVARD
SUITE 308 '
BOCA RATON FL. 33431 - :
City FL ‘ Zip Coda
8. The above named entity submilts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o xinted name of regisiared egent and fitls if applicable. (MOTE: Ragistered Agent signature requited when reinstaling) DATE
i ion i isfy i i FILE NOW!!! FEE IS $150.00 . . .
9 _T_hlsff?prporangn s ellglbl: t? se:hs‘fy;ts Intangible After MAY ??001 F 'llst:e $550.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects o da so. er ' ee wi - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFHICERS AND DIRECTORS IN 11 .
e D [ De'ete me O thange [ Addition | 3
NAME BONALDQ, LUCIANQ NaE 2
STREET ADDRESS | 2200 NW CORPORATE BOULEVARD #308 STREET ADDRESS 3
CITY-ST-2IP CITY-SF-2IP
BOCA RATON FL 33431 i
TTE 1 Delete THILE O Change [ Addition | &
NAME NAME .
STREET ADDRESS STREIT ADDRESS
Y-Sl QP e o T e T T mz o T T e e S g e G, OSSR e - — L = m . e P
TilLE £ Deleta TILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-1-2IP CITY-ST-2IP
TME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TILE [J Oslete Lt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-2P
e £7 petete TIE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-13P

13. | hargby certify that the information supplied with this filing does nat qualify for the exerplion stated in Section 112.07(2)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shail have the sama legal efiect as if made under oath; that 1 am an officer ot direcior
of the carporation or the raceiver or irustee empowgrad to ex?iuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
, with all other like

changad, or onan auacw
SIGNATURE: Q‘Ly&\c

powered.

5mnk€mﬂ:@ﬁmmsn NAME OF N@& OFFICER OR DIRECTOR
-

Date Dayirna Phong #




