- o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SINGLENET CORP.

P01000098086

Principal Place of Business

6175 NW 167TH ST.
SUITE G-3¢
MIAMI FL 33015

Mziling Address
6175 NW 167TH ST.

SUITE G-34
MIAMI FL 33015

2, Principal Place of Business

OI0 SW_i3F Averw

Address

3. Mam8

S 3% Avewwe

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90023 033 ***150.00

VAR AR

A
DO NOT WRITE IN THIS SPACE

336

BEBG

TBEE

a

Suite, Apt. #, elc, Suxter. Apt. #, etc.
offe Q40 Sotlte o140
City & State Jas———h City & State 4. FE! Number Applied For
iame 1-\'- 1o AZ\_- L 20 ‘:F‘L’O{‘; AZ\_ -~ “4(066(4) Not Applicable
pJ — . - ", -
- Country; 5. Certificate of Status Desired $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BETHENGOURT, OSCAR |
6175 NW 167TH ST.
SUIE G-34

MIAMI FL.33015

Aldha. Alvacez de. Looo

§818~ B TR R venws,

50?\'& D40

Cit
v ™ lame

FL

EEA L)

8. The abave néraed entity sub

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(See criteria on back)

lon is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. [{

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

SIGNATURE & Aloha Plvarz de Lo qe 04 ‘ 23 ‘ O
Signatur T printed name of ragistered agent and title f applicable, NETE: Ragistered Agent signaturs required when reinstating) DATE
-9.-This corp FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be i

Added to Fees

VRS bW

ny

changed, or on an attachment witl

SIGNATURE:

ali other like empowered.

aRE: Oeateno? .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 under oath; that | am an officer or director
of the corporation or the receiver or thtdec? empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

Wiceekor 04.|93|0a_ (305)305-0931

PRINTED NAME OF SIGMING OFFICER OR DIRECTDR

= Daylima Phona #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delste TITLE Ochange [ Additon | 5

NAME BRITO, ANTONIO E NAME &

STREET ADDRESS | 6175 NW 167TH ST. #G-34 STREET ADDRESS §

cmy-st-zr - | MIAMI FL 33015 CITY-5T-2IF o

mEe D O oelete TITLE Ol chenge L Addition | &5

NAME UZCATEGUI, BORIS Z NAME

STREET ADDRESS | 6175 NW 167TH ST. #G-34 STREET ADDAESS

on-5T2p | MIAMI FL 33015 o-st-2

TTLE O pelete TITLE ) [Jchange [ Addition

NAME NAME . o ~ e I
TSTHEET ADGRESS [ e “IHFET ADDAESS T

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE O Delete TITLE CJchange [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

TITLE 7 Delate TINLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZP



