' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # P02000095422 Secretary of State

1, Entity Name 05-19-2003 90207 044 ***150.00
NNC. NEW NETWORKING CONNECTION, CORP.

Principal Place of Business Mailing Address

867 CRYSTAL LAKE DRIVE 887 CRYSTAL LAKE DRIVE

DEERFIELD BEACH FL 33064 DEERFIELD BEACH FL 33064

2. Principal Place of Business 3. Mailing Address “lm"t "”l”l NI" "m"m "m ""I " Im! I?l}l “HI “ll ‘"l
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State . R . . - ... City & State _ Applied For

— - 4. FEI NL.tm\tfl'3 n16:3¥_5 gg" Not Applicable

Zi Count Zi Countr I
e ountry P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DIETRICH, JUAREZ A
887 CRYSTAL LAKE DRIVE
DEERFIELD BEACH FL 33064

Street Address (P.O. Box Number is Not Azceptable)

City FI | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of regr d agent.’
SIGNATURE S E i — os5/4§/03

Signature, Typed or orinted namea of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ o

After May 1, 2003 Fee will be $550.00 e e roancs 1 $5.00 way s
Make Check Payable to Florida Department of State
16 C OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TILE O change [ Addition
NAME DIETRICH, JUAREZ A NAME
steeeT Apoaess | 887 CRYSTAL LAKE DRIVE STREET ADDRESS
crv-sT-np | DEERFIELD BEACH FL 33064 CITY-§T-21P
TITLE O petete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-8T-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE O petete TIE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

0s/14/03 (454 ) 943131 (,

Date Daytirna Phonha #

CR2E034 (10/02)

AV BOLOBLO



