DOCUMENT #

1. Entity Name

NETMAR SA, INC.

P02000117112

Principal Place of Rusiness
8360 NW 59TH STREET
MIAM! FL 33166

Mailing Address
8350 NW 68TH STREET
MIAMI FL 33166

Secret,ary of State

02-12-2003 90129 029 ***] 50.00

HIINIH|i||||l|||||l||||\||||iII(IIIIIII\lllHllIlIIIIHIIIIIIIHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
O/ -0 73// 33? Not Applicable
A ' Count —
Zp Counlry Zip i 5. Certilicate of Status Dasied [ ?ase-;esthma
~ 6. Name and Address of Current Reglstared Agant= = | 2. .= 7. Nameand Address of New Registered Agent
= Name
B S - g e e == R e el = ————tre - T r— e it e i i
RENDON, SARA'M Streol Address {P.O. Box Number is Not Acceplabla)
.B40 SOUTH PARK RD. . .
APT 0522
HOLLYWOOD FL 33021 City FL [ Zip Code

Ihe obtigations of registered agent,

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered ofice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Signanwe. yped or peintad name ol regisiared agent gnd tile 4 appiicabls.

(NOTE: Ragisierad Agenl signatui mquiied when rainsiaking)

DaTE

.- “FILE NOW!! FEE IS $150.00
- After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of Stata

Trust Fund Contribution.

8. Elgction Campaign Financing

$5.00 may Be
Added 1o Foes

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

:00 am

e e ——— A A kn - AR n s ks s e s

10. GFFICERS AND DIRECTORS ) K
TLE PO . O Dele Tine Dchange [ Addition | &
NAME RENDON, SARA HAE g
stREet anoRess | 840 SQUTH PARK RD., APT 05-22 STREET ADDRESS 3
or-st-z¢ | HOLLYWOOD Fl. 33021 j CITY-57-71P i
TTLE ] Datata TTE O change [ Addition %
NAME i NAME
STRELT ADDRESS : STREET ADDRESS
CITY-$7- 1P CITY-ST-2IP
TIME” I —- - Deletc — [ _TMLE i ) [ Change [ Addition

NAME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TILE e O Deletz TITLE ‘el i change [ Addition
NAME RAME )
STREET ADGRESS STREET ACDRESS
oy -ST-21P CITY-ST-71P
TME I oetete TITLE O Crangs [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -ST-2P
TILE [ Detete THILE O changs  [C1 Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 7P CIrY-ST-20 !
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the racaiver or trustae empowered to executs this repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. ar on an atitachment with an address, with all olher lika empowered,

-, N - n nef e
SIGNATURE: _ 204045507 REQUIRED
GIGNATURE AND TYPED OR PRINTED NAME OF SKaNmdG OFFICER OR DIRFCTOR Deats Daytirme Prone ¢




