2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114840 Msay 19, 2002f g‘(’? am
1. Entiy Name | ecretary of State
NETSTUDIOZ, INC. | 05-19-2002 90097 001 *****g 75
05-19-2002 90097 002 ***150.00
Principal Place of Business Mailing Addrass
10275 GOLLINS AVENUE #629 10275 COLLINS AVENUE #6298
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
2. Piincipal Place of Business 3. Mailing Address ”ll""l m Ilm m" ""I "m IIIIl “l" ”I" ||||| ‘Im I‘I" Il" |m
12560 HiGHLANDS D |125¢o HiGutAndS DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number PLIED FOR Applied For
NORTH MiAMiI BEACH FL NORTH MiAMI BeACH FL 654032650 Not Applicable
Zip Country Zip Country ! . . " $8.75 additional
33131 |iniled Stobes | 32A31 _ | United Stakey | > GoifcaeciSesDesied 1T FeeRequired .. _ |.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.D. Box Number is Not Acceptable)
1201 HAYS STREET 125660 HIGH LANDS C,
TALLAHASSEE FL 32301-2525
City . . ' Zip Cod.
NORTH__HMiAMiI BEACH FL | 25794
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,
sonarone\ VML veRovica A.ALDOWADO RovcA _ bicctroe 4/.19 /2002,
'-'—Siﬁalura‘ typed or printed name of registered agent and title if applicable. {NOTE: Fiegwstei’ed Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 e e g fdsd'ggo"g:zfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D 1 Delets TITLE P/o [BTrange [ Addition
NAME VERONICA ALEJANDRA MALDONADG ROUCA NAME VERLAICA ALETAWDRA MALDONADD ROJCA
smeer aooress | 10275 COLLINS AVENUE #629 STREETACDRESS [ 125,60 M@ M LanDS Dr,
CITY-5T-21P BAL HARBOUR FL 33154 C-SITP | MOPTH MiAMI BEACH FL 33A%A
Tme D [ Delete THLE V/ D BThange  [J Addition
NAME CAINO, DIEGO G NAME DIiEGQD GABRIEL. CAIND
streeT4o0Aess | 331 85TH STREET APT. #16 SIREETADDRESS | JBSE0 HIGHLANDS b
CITY-57-2Ip BAL HARBOUR FL 33154 CITY-ST- 2P NO RTHM/AMI BEACKH FL 33134
| wie” ) e e B ST tT e mrr e [3 Change [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
THLE [ Defete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS - . = STREET ADDRESS :
CITY-ST-2IP : : CITY-ST-2IP
TLE " O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP K CITY-5T-ZIP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachmept with an address, with all other like empowered.
ARSI ST S I HO D I T -
SIGNATURE: (NVERONICA AAtALDENADD ROUCA 4/26) Zen  [205)F76-2M
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Datd Daynmeﬁhone #

|

1

CR2E034 (9/01)



