.. -~~%003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am .

DOCUMENT #

1. Entity Name

NETWORK CONNECTION, INC.

P01000039001

O

Secretary of State

08-04-2003 90138 017 ***158.75

Principai Place of Business Mailing Address

fret4-PINES-BOULEVRRRD 11214 PINES BOULEVAARD
UNIT #205 UNIT #205
PENMBRUKE PINES FL¥3026— PEMBROKE PINES FL 33026

AL GUORTA A,

2. Principal Place of Business 3. Mailing Address

28 Sw /78 frm e

Suite, Apl. 4, etc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For
ﬂ O by Folt e 1AL ?—_L 65-1083125 Not Applicable
i i L \A- .

#p Country LEE g Country 5. Certificate of Staws Desired $8.75 Additional

o S 330} 1 (/l% T S /XY Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
' ‘ Name
SPIEGEL 8 UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpo gnging is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ?(7‘!5? age

SIGNATURE

Signaturs, typed or printad narma of registersd agaent and title if applicable.

f

{NOTE: Registared Agan! signature requited wher reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State ~
3 —
10. ‘ OFFICERS AND DIRECTORS l 1M, }’ DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD . O Delete THLE \\l OWnA S o SGP j\ )EQange [ acditon | &
NANE JOSEPH, NOHA NAME <
staeer apoaess | 11214 PINES BOULEVARD UNIT 205 STREET ADDRESS ;2 §S—Sw [/ 9F ferreee 3
crv-st-ze | PEMBROKE PINES FL 33026 oITY-$T-2P Pembrike Dina) [=C 232303 T ﬁ
1] M e
TITLE " [ petete TITLE I change [ Addition | G
NAME ™ ’ NAME
STREET ADDRESS STREET ADDRESS
Temvestge” ) T T e Bttt VA e - - -

TITLE O velete TITLE [ Change  [Z] Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
ory-st-zip G| - CITY-ST-2IF
TITLE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2Ip
TITLE L Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS " $TREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | 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 under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

5 :.;)-\ i tATAN .
SIGNATURE: S/B);.Lw.u RE 7/1-3/‘33
SIGNATURE AND TYPED OR PRINTED MWME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phione #




e el

AO\R b2H

Auttn: Division of Corporations 7’@ / mg%

Please be advised per our conversation today that I have enclosed a check in the amount
of $150.00 as payment was sent prior to today. For this renewal please process
accordingly

Thank You

Mok a/.x‘/g
_#IsER



