FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000033105 | <&5 ecretary of state

1. Entity Name

NET GROUP, INC.

Principal Place of Business Mailing Address
5068 NW 115 CT 5088 NW 115 CT -
DORAL LANDINGS DORAL LANDINGS

2. Principal Place of Business
G¥3/ Sadth Mangrou,

mrwn e wJ)lelilll(llllilllll!llllliIIHII(lllllllllllllﬁl'ﬂlllllllllllllmllll

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
: an AM / f::f S/ =0 LA 7 ¢ L Not Applicable
Zip Country 32:5 ¥ (' 2 ﬁougy 5. Certficate of Status Desired O gg'gesq S::gti"”a'
[ 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name -
GONZALEZ, FELIX C?-CV\Z.C\-(C'L F—&"')C
Wk, Street Jgdress (P.O. Box N mbemNot Acceptabie) KA%

5088 NW 115 CT 4Bl Ssv AN Wiay
DORAL LANDINGS

MIAMI FL 33178 O Lt deom FL | “3%¢ 2

8. The above named entity subj this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE v~

Signature, typed or fimed name o‘egisﬁ-;ured agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

7=
FILE NOW!!I' FEE IS § ) T
After May 1, 2003 Fee will b‘t%gg 00 8. Eleotion Campa’gn Financing $5.00 may B
. , = - R o - ___Trust Fund Contribution. . D . __Added to Fees
|eMakeCheti itofSHe™ e SRR : s
W
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘ CJ Detete TITLE Gor2 Al 2 FC Y b4 [ Change o Addition
NAME NAME s “ ( i Hﬂ_‘ l W*‘T
STREET ADDRESS STREET ADDRESS e 3¢ @ AoV
CIFY-SI-71P CITY-ST- 2P La I'LJC\-M . =l 35Ye1L
TITLE ] oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2F
TITLE 1 Delete THTLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P omY-51-2¢
TITLE O Deleta TME [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P _]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' orv-sr.ze CITY-8T-ZiP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST- 2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd or this report or supplemental report s true gnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgregs, withfall cther like empowered.

SIGNATURE ANYTVFED OR P’INTEBNAME OF SIGNING OFFICEFI OR DIRECTOR Date Daytime Phone #

:

<

CR2E034 (10/02)



