2003 FOR PROFIT CORPORATION 04-U3= 20U UTET QU4 =1 5% 75
UNIFORM BUSINESS REPORT (UBR P0O2000001219

LLCa s

DOCUMENT # ~ P02000001219 FILED :
1. Entity Name Limts Timsm
| NETWORK MARKETING CORP.
LR L
O3MAY -1 PH 2: 05
Principal Place of Business Mailing Address LEC RETAR = -
10000 NW 80 CT BUILDING 2 SUITE 2136 - 10000 NW 80 CT BULDING 2 SUITE 2136 'J'.(fLLAEAS%E&FEE%%A
HIALEAH GARDENS FL 33016 ’ HIALEAH GARDENS FL 33016 ' )
S AR R
(7150 5w, £730 SAmMe - |
Suite, ApL. #, tc. Sulte. Apt. #, elc. CHECK HERE IF MAKING CHANGES
206
City & State City & State 4, FEl Number . Applied For
MT[ A UL | . ) IQ'DDFMZALL& Not Applicabie
Zip Cauntry Zip Country v L 8.75 Additional
33173 j=) iR AD L $. Ceriificate of Staws Desirac l§ee Requirod ond
o e =6, Name and Address of Current Registared Agertoee e .o T..Name and Address b of New Registered Agent
i Name e IR
AMAYA, RUDOLF R
' \ 0000 Y, w go d’ Street Address (P.0. Box Number i3 Not Acceplabie)
—HREATCRROENS 39040~ Gjad =2 ST 230
1 G’ OQ ﬂ City FL 2ip Code
Hiole o loard ¢ns 113301, .
8. The'above named entity submits inis siaterrent for the purpose of changing its ragisterad office or registgred agem, or poth, in the State of Florida. | am tamillar with. and accapt
the ohligations of registered agent.
SIGNATURE
Signature, typad br priniad neme of registerd agant and tia it appiicatis, {NOTE: Rogistered Ager s racasred whed rmintaating] DATE
FILE NOW1l! FEE IS $150.00 . .
; 9. Ejection Campaign Flnancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Y
Make Check Payable 1o Florlda Department of State Trust Fund Contribution. {1 Addet to Fees
10. OFFICERS AND DIREGTORS s i_11. ADDITIONS/CHANGES TO OFFICERS aND OIRECTORS IN 11 —
TLE | PD 0 Deiets TME - [l Crange {4 Kedition g
wue : . VAMAYA, RUDOIFR - NAME ARNOL-BO J. Heere g g
StREET ADDRESS | 10000 NW 60 CT BUILDING 2 SUITE 2136 STREET ADDRESS bsp W aq™" ST §
om-st-2¢ | HIALEAH GARDENS FL 33015 tin-st-2p Miaum, 331946, g
e D rBeoete m Y Amaya RupecF R ] Change [ Addiion g
e | AMAYA, RODOLFO C . s | 10090 NW s St RBlgdz ste 2136
streET ADoRess | 10000 NW 80 T BUILDING 2 SUITE 2138 STREETADORESS | . T -
om-st-z¢ | HIALEAH GARDENS FL 33016 CIY-s1-2p Hlﬁ(&ahéardm s F =230
e A WAy A RS E G g O B e Se creTags i Dl Bl
?T:Eﬂumzss STREET ADDRESS é’) A A)( A ’ %OCQO L{'D c _‘_
CITY-SI-2IP . CTY-ST- 2P Lgogai nM w) ¥oct Q[pf{ f; ec2136
me O Deisto e T —accherrs B e 5 wamion
RANE HAME .
STREET ADDRESS STREET ADDAESS
iTy-57-2p ‘ CITY-SI- 7P A
e O Deiste TmE i A 2. [Dlthange [ Addilion
STREET ADORESS STREET ADDRESS (") - J(O C w ! 0 ;_tb
oITY-57-TP CITY-51-2P rQJ\ AYERAN T oY @ aV
TiRLE 3 Dolete TRE N [ Change (7] Agdition
NAME NAME . N
STREET ADDRESS || seer anoRess o [
Y- §7-21P " CITY-5T-2I9 )
12. | heraby certily that ihe information supplieg ithyihis fling does not qualiffor the examption stated in Saction 119.07(3)(i), Florida Statutes. 1further certify that the infufmalion-_
indicated on lgis report o supplemental repdr igftrue and accurate and jhaj my signature shall have the sama legal effact as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee fmpgwered 1o exacule this rppght as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black 11 if
changed, or on an attachmant with oy ith alf other like arnpo erd:)
n
SIGNATURE: __< S/ TUIRED
BIGNATURE ANC Duteero et i OFFICER OR DIRECTOR Cate Caytime Prong #




