2001 UNIFORM BUSINESS REPORT (UBR) FILED

o [ ]
DOCUMENT # POO000071068 May 10, 2001 8:00 am
1. Enlity Name

NETMIGRATIONS, ING. Secretary of State
05-10-2001 90110 002 ***150.00
Principal Place of Business Mailing Address
714 NORTHEAST 206TH TERRAGCE 714 NORTHEAST 206TH TERRACE
MIAMI FL 33179 WIAME FL 33179
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
5 3. - 9\ lb 3 4 :? 5 Not Applicable
z Gount zZi Count i
® ouatry P ountry 5. Certificate of Status Desred O $8‘75 Addwllona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge
f e N : N
SPIEGEL-$UTRERA BA. Ly M RUCARY
' §treet Address (P.O. Box Number is Not Acceptable) .
FE-ALMERIA-AVENUE.. WAL Z2ob, TERRALE
City . . . Z_@ Q{i@ -~
M v FL | £5514
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 \\\M o\d}‘\ “\\’{ Ve, N Nl - RaCa TR, /..\ e 22 2T
Signature, typed o printed name of registered agent and title if applicabla, (NOTE: Registered Agent signaturc required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 ) - ’
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. EIecnon Campaugn Financing $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete ML [ Change £ Addition
NAME DUBACH, SHAWN H NAME
street a00RESS | 714 NORTHEAST 206TH TERRACE STREET ADDRESS
CITy-5T-219 MIAMI FL 33179 GITY-87-2IP
TITLE SVD O] Delete TITLE O Change [ Addition
HAME RICARDI, NINA M NANE
streer ADORESS | 714 NORTHEAST 206TH TERRACE STREET ADDRESS
orv-s-z2p | MIAMI FL 33179 CIFY-ST-21P
TIILE [ oelste TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE {1 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\) T Tucandl N A RcaeDd A22-0! (&Gﬁ)@ﬂ%—-‘%%?a

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

Q227195

CR2E034 (10/00)



