P : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
#
’j.DISr?thCNl;!nEA ENT P01 0000059 1 2 03-07-2002 90019 002 ***150.00
NETMARK CONSULTING GROUP, INC.
Principal Place of Business Malling Address - - -
20900 LEEWARD COURT 20900 LEEWARD GOURT
UNIT 213 UNIT 213
- S R A
2. Princlpal Place of Business 3. Mailing Address ‘
| 6306 SW 191 Avenue |
Suits, Apl. #, etc. - Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
| Pembroke Pines, FL roke nes, FL &5-1 06"761'7-—‘ Not Applicable
i C Zi Country . ! .7 it
3 ; 332 Uot.méry. A. 3 :_;’ 332 UD‘.J AL 5. Certificate of Status Dasired 0 ?g Resq 3::;"“"“'

il e =

— T reme . - - g~

S e R T o === Name =t T e e i Rty

6. Name snd Address of Currant Reglstered Agent N 7. Name and Addreas of New Registared Agent

SPIEGEL & UTRERA, PA.

Sireet Address (P.O. Box Number is Not Accaptable)
e MM MEBIAAVEMUE = = oot s e —me i s o = o B ey
CORAL GABLES FL 33134 R e I

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its ragisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, hypad or Plinted nime of regisiared agend and lile il Rpphcable. (NOTE: Ragi AQam & tequlred whan reinstating) DATE
©. This corparation is aligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 c lon Financi
Tax filing requiement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 0 $56.00 May Be
Trust Fund Contribution. Added 10 Feos
(See eriteria on.back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
me PS1D 3 Deletn Tne K] Chags  (J Addition | 5
NAME YARALS, ALPER NAME 8
smeET ACoRess | 20800 LEEWARD COURT UNIT 213 swectioviess | 6306 SW 191 Avenue , 3
crv-s-zr | AVENTURA FL 33180 CITY-ST-2P Pembroke Pines, FL 33332 5
TIE O peiete TME DChanpe [ Addition | &
RAME NAME
STREET ADORESS STREET ADDRESS
Y- §7-2P CITY-51-7P
TME O oelets TILE O Change [ Addition
ANAME - - s e e e o e ers s e 2o oo S RSNAME = cmemleser e - e e — : e = o
STREET ADDRESS STREET ADORESS
G- ST-ae : CITY-5T- TP )
[ S L 0 petete Tme O crange [ Addition
2l NAME s, PRt Shm— S s e P iy U BTV SR B . . 5 g -.'E
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-5T-2P
e 2] petete TRE [ change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-1-2r CITY-ST-TP
TILE O Detets TLE [ change [ Addition
NAE NANE
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-SI-2P

13. | hareby certity that the information suppllad with this fili

Hydoes not qualify for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true g pccurate and that my signatura shall have the same legal effect as if made under path; that | am an aflicer or director
of the corporation or the receiver or iu§lee grmpowerd g glaxecute this reporl as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachmant with an §dgfess, with alyother like empoweared.

SIGNATURE: __ sCL2XT viisl A=QUIRBED

RNy TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dals Caytana Phone ¢




