2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (u/ ) Sgp 02,2003 8:00 am

DOCUMENT # P02000134157 cretary of State
1. Entity Name ke
09-02-2003 90183 034 550.00
NETTINGSOFT CONSULTING, CORP.
Principal Place of Business Mailing Address
18871 NW 084 CT. 1004 18871 NW 84 CT. 1004
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Waiing Address “I|||II| ||| II"I "I” II“I |||" ||||“|I|I "m MI“"" I|“| I"' lm
Stite, Apt™#7etc” T T T | TS ite] Apt. #BtET ' "’“D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— q%q%v\w Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
. ~« . . -B.:Name and Address of Current Registered Agent. — -~ - - |~ --wr- -~ - 7. Name and Address of New.Registered Agent . -
Name
DEMOS, CHARLES M

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

16211 NE 12 AVE, STE 2

MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $550.00 N
y A : . El F
At Seplomber 10, 2003 Foo wil be $750.0 o Socter CarvsenFrarcing - $5.00 wy e
Make Check Payable to Florida Department of State '
10. ¥ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THTLE [ Change [ Addition
NAME UTERA, LUIS E NAME
seeT anoaess | 18871 NW 84 CT, 1004 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IP
LE IVIS O Delete TITLE [ Change  [J Addition
NAME - | MORALES, DAIZA NAME
streeT ppress | 18871 NW 84 CT, 1004 STREET ADDRESS
orv-st-z¢ | MIAMI FL 33015 CITY-ST-2IP
TMLE L o 3 petesz _Ime O Change [ Addition
NAME T ’ ST o TheTmn T N~ [T T et S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ palete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS - ~ B STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TITLE O pelete TITLE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-219
TITLE ’ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporation or the receiver or trustee empowered 10 exec 1edms 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 a with & li phowered.

SIGNATURE: Sﬁ;af ' Z REQUIRED 37/2 ’7/03 3057&2&
SIGNAT TYPED OR PR T;ED NAME OF 5IGNING OFFICER OR DIRECTOR Data aytlme Phono #

FEV .V VN V]

ny

CR2E034 (4/03)



