o4

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000048557 .
1. Entity Name i i L. .
NET EXPRESS CONSULTANTS USA, INC. A
QB [EC 15 P 3¢

Principal Place of Business Mailing Address
9373 FONTAINEBLEAU BLVD. 7891 W. FLAGLER STREET o
APT# K108 SUITE 127
MIRAMAR, FL 33172 MIAMI, FL 33144
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. m

City & State City & State c#mmm'—&@

NOT APPLICABLE [ ot Appticabie
“p Country Zp Country 5. Certiticate of Status Desired O ?i‘:gq&?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREIRA, LILIAN MRS.
9373 FONTAINEBLEAU BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
APT # K108
MIAMI, FL 33172
City FL I Zip Code

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

SIGNATURE
Signatuie, typed or printed name ol registered agent and litle it applicable, (NQTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE MRS O Delete TITLE [ Change [ Adaition
NAME MOREIRA, LILIAN PRES NAME SIS 2 1 SV
STREET ADDRESS | 9373 FONTAINEBLEAU BLVD.APT # K108 STAEET ADDRESS e Gi0ae--0 1 #1500, 07
cTy-ST-2IP MIAMI, FL 33172 CITY-ST-2F
HILE [ paletz TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IF
TInE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TILE [ Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE T oelele TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-5T-7P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment wifh af address, willg gll other like empowered.
) - ]
SIGNATURE: \11111»\ 7\ A 13 0((3“) 22~/

SIGNATIRE AND TYPED OR pmms‘) NAME OF SIGNING OFFICER OR DIRECTOR Date . .Ddytime Phona ¥




