FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0OOO O 11869

1. Entity Name

NET G CORP. .

/|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

PO 3945

3. Mailing Address
PO 3945

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 17,2002 8:00 am
Slf):cretary of State

09-17-2002 90109 007 ***158.75
L 4dd4

DO NOT WRITE IN THIS SPACE

-

Cilr_& State City & State 4. FEI Number Applied For
HALLANDALE BEACH HALLANDALE BEACH Not Applicable
Zip Country Zip Country i ; $8.75 Additional
33008 USA 33008 ‘ 5. Certificate of Status Desired E Fee Required
e ———a LT TR TS S e T T = " 7=Name and Address of Current Reglsterad Agent—~- ~ -

N
- T LUIS C. VILLANUEVA
DO N OT WR I T E Street Address (P.O. Box Number is Not Acceptabig)
l N TH IS SPAC E 200 SOUTH EAST 6TH STREET, SUITE 401
) City Zip Code
. FT. LAUDERDALE FL | 43364
8. The above named ?ﬂmﬁs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 /(__,’_\ 09-09-02
Signatiir, typex) ar pridted name of re-gistemd}an and title If applicabie. (NOTE: Registered Agant signatura requirad when reinstating) DATE
. i R . January 1 - May 1 Fee is $150.00

9. Thi ti ligibl tisfy its Int . . ) .

T portonis g0t is Mngioe At My 1. Fos s $350.0 10. Ecton CampanFioancng  $5,00 oy
Soe e ec : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State

11. © OFFICERS AND DIRECTORS

e " | PRESIDENT - SAMUEL MORHAIM —

R ACORESS ;%909 NORTH BAY F:QBOAD. S.819-1 T AORESS

CTY-ST-21p NNY ISLES, FL, 33160 CHY-ST-ZIP

TINE THLE

e VICE PRESIDENT - SARA LIPOVICH -

STREET AODRESS i(fé’N'*T'i vl 33.11%2:6 | srerioess

CY-ST-7IP FL, 3 CITY-ST-21P

me _ e e+ e o TITLE i - o i

L = = : TAMEW - SENERITOE TR e L W T T e s T -

STREET ADDRESS STREET ADDRESS

omv.sr.z0 crvs7.2p DO NOT WRITE

TiTLE TITLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIME TITLE

NAME "NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP

TINE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-7IP . ‘

13. } hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee e wered toexecute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all omy&ggﬁlopuw .

09-08-02 305-948-2339

SIGNATURE: Lt

susluynn TYPED OR PRINTED NAME OF W Dats Daytime Phone #



Y i 777
0L 7 00000780

Miami, Florida, 9-2002

From: NET G Corp.
To: Department of State ~ UBR
Subject: Document missing.

Dear Sir,

I 'am writing to you because ! did not received in my office the Uniform Business Report
on this year. Last year something similar happened but your office explained that they
had the wrong office number, I do not understand why did it happened again this year but
I really expect this problem to be solved soon.

It came to my notice that I was late for the Uniform Business Report when a friend told
me about it and then I realized my office had not yet sent the report.

' would appreciate if your office could waive the $550.00 fine, and accept our report late
as it was out of our control to receive it earlier.

Attached to this letter is my check for the normal filing fee and the report.

I really appreciate your time on reading this,

Best reguards,

-
om0 4 o /// /K
. - amuel

Morhaim — President Net G Coip.
126 -30L -0V 356




