2002 UNIFORM BUSINESS REPORT (UBR) ADF ISFIZ%E%)S'OO am

DOCUMENT #  PO0000062946 ecretary of State

LBO0LED

1. Entity Name 2
- o o e ok
NETUNO, INC. 04-15-2002 90061 028 150.00
—— P QTATE
Principal Place of Business Mziling Address
220 NW CORPORATE BOULEVARD 2200 NW CORPORATE BOULEVARD
SUITE 308 SUITE 308
2. Principal Place of Business 3. Mailing Address .
/0305 Nw Yist St /0305 Nw Yist S#
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ma oZel 3 Swltr 223 e e P
== City-&e = S v—-Cﬂy“ Stafe _—— T 1 4. FEl Number Applied For
ﬂ m / Al /'ﬁ ami | FL 651022470 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 aaditional
233475 > [7f Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BONALDO, LUCIANO B enatde 1_6( oLano
Street Address (P.Q. Box Number ig Ngt Acce) lablfi\ J/-
2200 NW CORPORATE BOULEVARD O30S Al Glar St Scecte 223
SUNE 308 M mi
7 /2vud
BOCA RATON FL 33431 City FL I 7 Code
- 33,28
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b/
57 Signature, typed or printad name of registered agent and title if applicahle. (NOTE: Registered Agent signaiure required whan reinstating) DATE
) = —_
|—9Thie.camorationic eligible to:satisézits Intangible:= . =z - ElL 5:-$150.80-c——x e e s - ==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T:Jc;tlﬁzndaggrii?gu#;g:ncmg ] fc%le?i?ohgii?e
v (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 11
TME D O Defete TITLE [Hthange [ Addition s
v BONALDO, LUCIANO - Bam/do Luctsro S
STREET ADDRESS | 2200 NW CORPORATE BOULEVARD #308 STREETADDRESS | /0 3OS ‘Aw) 15 .S F Sude 223 3
orv-st-zp | BOCA RATON FL 33431 CITY-ST-2P Mramd |, 33/7¢ §
TITLE [ Delete TLE [1Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
e (O pelete TITLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TE~ =~ = ~emm e e o e e e o [EhDalate= =2 CfFTE . — b e e - .+ o s—mre - = 2] Change - 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-717 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Agdition
NAME o NAME
STREET ADDRESS | - . : STREET ADDRESS
CiTy-S7-2IP . . CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this Weport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment witb-ns.address, with all other like empowkred. .
< Voot : Syl
SIGNATURE: _¥ . u M\%\ ROl 4 / 4jco ¥ 305 513Gy

SIGNATURE AND‘H{ QR PHINTE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



