M

2002 umrdimiﬁausmess REPORT (uBr) Aug 01,2002 8:00 am

SR Secretary of State
DOCUMENT # P01 00001 21 gs 05-28-2002 95;?70 008 ***150.00 i i

1. Enlity Name

NETWORK SYSTEMS SOLUTIONS, INC. /
Princlpal Placa of Business Mailing Address
407 LINCOLN ROAD SUITE 58 407 UNCOLN ROAD SUITE 58 4{)4{)1
MIAM) BEACH FL 33139 . MIAMI BEACH FL 33139 . . 5 |

2 Prirgcipal Place of Business

Cl 3, Mailiﬂi Addrees
LUNCaln raA. Lirncoin rd. :
Suite, Apt. #, 91&) Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE
A ;
City & State \S{y & State 4. FE) Number . " |Applied For : ;
Micii Beaich £ WA B in Y (=~ 1073 No Apphoabe] o
Zi Country Zip Country - . $8.75 Acditiona! i
. X . 3 ,
3? l 3( i . 5. Cerlificate of Status Desired a Fee Requirad o |
6. Namo and Adcress of Curren Reg Agent 7. Name and Address of New Reglstersd Agernt \
—_— . — - py R R I
R P e b el . e q--',._ Airviw i Ji SR ‘
i BRITO. LuIs G Sueet Address (P.O. Box Number is Not Acceplable) i
; 407 LINCOLN ROAD SUITE 5-B |
MIAM) BEACH FL 33139 4s¥p S Y. 9575 L, |
: City M ' ' l 2ip Code !
: A - FL | ™5 £L
E 8. Tha above named enlity submits this statement for the purpo 8 of changing its registered office or registered agent. or both, in the State of Florda.
: SIGNATURE )
H . 7 {NOTE: Ragstered Agenl signalurs raquired when reinstating} DATE
9. This corporation is eligidla to satisfy-is Intangible FILE NOW!! FEE IS 515000 lecti i Firano
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Er:::|c'::'-!c‘jag§;;ig;u|;:: neng [} ‘fdi‘e?j?phggsae !
(See criteria on back) a Make Check Payable to Dapartment of State ]
1", OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
' ut: oan won | =
TIE PD . [J Delete (E ) CANTERAS LA GL,G*_M e O Addion 5
NAME CANTERAS, WAGNER G NAME ; inedo ) s ) g
swaeer aopeess | 7931 E DRIVE #401 smeTanRess | 2519 WAKkShan n . 3
orv-st-ze INBV FL 33141 OITY-S1- 7P L{olh‘u.\ocd_ ' 832 5 Bt
+
niLE O petete TE [lchange [ Addition | G i
k HAME name : ) ‘
STREET ADDRESS . - STREET ADDRESS o |
CITY-$7-2P CTY-S7-2P
TITLE [ petete | TILE . [JChange (7 Aadition
- = - —_— R e St Ry it ek R R - . [y e e - .
NAME . WAME A :
T STREET ADDRESS TSTREET ADORESS ™[~ - 1
1 ov-51-2p oo GTY-ST-2P
U e ' : 7 Detete e i ; [ Change [ Adciion
NAME NAME
STREE ADDRESS STREET ADDRESS
} GiTY-ST-2P ) - CiTy-§1-2IP
e S . Obee e O change [ Additlen
NAME . ! NAME
STREET ADDRESS ) STREET ADORESS
, CITY-ST-2IP CFTY-SF-21P )
Tme 3 cetets me - [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J.om-s-ze
13. | hereby certify that the information supplied with this Ming doas nat qualify for the examption stated in Secticn 119.07(3)i), Floricda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director i
of the corporaticn or the receiver or trustee empowergd 10 execuls this report as raquired by Chapter 607, Florida Stalutas; and that my nama appears in Block 11 or Block 12 if - i
changed, or on an attachment with an addrefs, with 3V other like empowerad
SIGNATURE: ] Dpri\ 25 fooz (35) 761-5954
. OR DIRECTCA * O ¥ Daytime Phona #
\




