—
FILED —

4l 2002 uniForm BUSINESS report (upr) , Jun 30,2002 8:00 am

|
Secretary of State ‘
DOCUMENT # P01 000030707 05-21-2002 91170 029 **¥150.00 ! I
3. Entity Name ‘
NET SUPPORT SERVICES, INC. |
|
|
v} Principal Place of Businass Mailing Address & ‘J e ;}- M |
i 410 WEST 16TH AVENUE. #227 4410 WEST 16TH AVENUE. #227
g‘% HIALEAH FL 33012 7 HALEAH FL 33012
R D WO A
‘: 2. Principal Place of Business 3. Meiing Address
|
Suite, Apt. #, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE - ‘
City & State City & S1ate 4. FEi Numbey, Applied For
“f— - [ STy [ RN - O [ ég" /0Cf9ké5 _ . |Not Applicable |. . .
ap Country Zip Country 5. Certficate of Status Dusied  [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragi: Agent
..... = e e ————————— [—— - Name - . o e ——m - Yy TP . - - — — -
BENOAN — PTERENT]H
<DJEREBJAN, EDUARDO—
— J Street Address (P.O, Box Number is Not Acceplable)
4410 WEST 18TH AVENUE, #227
HIALEAH FL 33012
City FL I Zip Code
B. The above nammed entily submits this statement for the purpose of changing its registered cffice of registared agent, or both, in the State of Florida.
i K’ | .
." _,_—_—————_ 7—
SIGNATURE
Signatise. typad of printed nama of ragEstered agent and Lills ! appicania. (NOTE: Registsred Ageni signature required when rensiating) DATE
9. This corporalion Is eligible to satisfy its Intangibla FILE NOWI!I FEE IS $150.00 , i . .
‘1 10. Election C. F
Tax fiting requirement and elects to do so. After May 1, 2002 Feo will be $§550.00 o ,Trﬁcsl :ndag::;?;uus:ncmg ] fi'g?o'g?é :‘9 .
(See criteria on back} [} Make Check Payable to Depariment ot State |
|
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIREETORS IN 11 :
e IpsSTo— 0 pelete e T owner S Pres 1DenT [ownee O agditon | 5 !
E - o
NAME LDJEREDJAN -EDUARBO NAME B D je r’ecs ) 3 i
STREET ADDRESS | 4410 WEST 16TH AVENUE, #227 STREET ADDRESS 3 |
CIrY- ST- 2P HIALEAH FL 33012 CITY-ST-2P : W
"~ o
TIRE . O Delets TinE ‘ O change  [J Addition | G
NAME NAME !
_ | STREET ADDAESS L . } . STREET ADORESS e ~ ~ A |
CTY-5T-2P coT T T T o R omstie T o ) '
LE [T Delete TMLE [ Change [ Addition
- — i NAME —f—— = - - S e -RAME— - ——f- ~  — — -
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-5T-29 :
TME O petete TME 1 Changs [ Aedition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -51-21P CITY-$T-2P
me O pelete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITy-57-2IP
| RE [ eiese TME Clchange [ Addltion i
NAME NAME :
1 STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP cry-s1-2IP
| -
! 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the informatlan ;
' " indicated on this report or supplemental report is rue and acgurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
' of the carporation of the receiver or rustee empowered 10 executd this report as requwm s: and thal my name appears in B'ock 11 or Block 12.if
changed, ¢r on an attachment with an address, with all other like empowerad,
NSRRGSR frIn s - Z%‘Q
SIGNATURE: ___ SIGNATURE REGUIRED 77 < 4
. SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR GIREGTOR Dare Daytme Phone & T




