FILED —1
" Jul 02, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
LA ..,.'.\’
UNIFORM BUSINESS REPORT (UBRj 05302002 O3 043 +7150.00
DOCUMENT # 141600046529
1. Entity Name
NETPATIO SYSTEMS, INC 3
-
DO NOT WRITE IN THIS SPACE . 56017
2, Principal Place of Business 3. Mailing Address
5102 NW 79 AVE 5102 NW 79 AVE
Suile, Apl. ¥, elc. - Suile,Apt. #, etc. DO NOT WRITE IN THIS SPACE
302 303
Cily & State Cily & State 4. FEI Number Applied For
MIAMI FL MIAMI FL , O Y~ 30le NS O~ Nol Appicabie
2ip Counlry Zip Country " . $8.75 Additional
13166 USA 33166 USA 8. Cerlificata of Status Desired g Fee Requirec: lonal
) ’ 7. Name and Address of Current Registered Agent
- m e T e e & i Bt e - N T te e e S - N
e DO NOT WRITE ———  ° 2™ "PALMA, RAUL J =
' A Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE. 5102 N 79 AVE #3603 °
L . Ci Zip Cog
Y MiamI FL | %4316
8. The above named enlity submits this siatement for the purpose of changing its regi d office or regi d agent, or both, in the State ol Floriga.
SIGNATURE
Sgnotwe. typed o prnied name of registerec agant and itk H spphcabla. {NGTE: Regisiened Agent signatung requiredt when reingtalng) DATE
i i igi isfy i i Jariuary.1 - May 1. Féo'ls $150.005 = 2
9. This corporation is eligible to satisly its Intangible “Afer '""1,"F5é‘l§‘$550.00 10. Etection Campaign Financing 5.00 May Be
T;xmmf r_eqwx:l and elects to do so. i T mmuanh $61.255% Trust Fund Contibution, 2ddad o ng
(Beo crtaia on back) - Make Chack Payable to Depaitmont of State.
11. OFFICERS AND DIRECTORS -
me PD . nne S
HAME PALMA, RAUL J HAME Q
smeeranoress |- 57102 NW 79 AVE  #302 SYRFT ADDRESS o
Cnv-§T-29 MIAMI FL 33166 Cin-s1-20 8
g S$D e N
e CONTRERAS, KARLA P - 2
sweeraveess [ 5102 NW 79 AVE 4302 STREETMOORESS | -
CIrY-8-2P MIAMI FL 33166 cv-sr-ze - 0 w -
nne e ST
NAME RAME : L
STREET ADGPESS R - - T e Rosmemasoarss ] ve b g DT T iome L L
ory-sT-2P e T DO NOT WRITE
e WE - )
wt e IN THIS SPACE
STREET ADORESS STREET ADDRESS ’
ITY.ST. 2P CITy-57-29
IME HILE
AME NAME *
TREET ADDRESS STREET ADDRESS |
ATY-S1-2 ‘ory-stap ]
HLE TIiLE
7173 HAME
{TREET ADGRESS SIREET ADORESS -~
4IY-5i-2IP oy, ’ )
i3. | heteby cerlity tha! the information sugiplied | s not qugli e exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlily {hat the information
indicated on this report or supplemegifl re ua I Uthal my signature shall have tha same legal eflect as if made under oath: that | am an officer or diractor
of the corporation or he feceiver o owart Ute this report as required by Chapler 607, Floricla Statutes: and that MMy name appears in Block 11 or on an
attachmeni with an address, with Tk
3IGNATURE: Rasl % e S-AANY— , 3OS G MR-
SITNA] AMD TYPI PRINTED NAME OF SIGNING OFFICER OR SWWICTOR Date Daytene Phano #

'L

N




