FILED

2001 UNIFORM BUSINESS REPORT (UBR) £
's
Sgp 14,2001 8:00 am |
POL LN , ecretary of State
. L]
N.E.T.C.1.S. INTERNATIONAL CCRP. / 09-14-2001 90012 028 **550.00
Principal Place of Business Mailing Address
8358 W. OAKLAND PARK BLVD.. #100 8358 W. QAKLAND PARK BLVD., #100
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ”II"III "l llm Im’ "m "'u Ilm "m Iml "", ml‘ I”" lm ’"’
__Smte Apt #, etc. Sulte, Apt. #, etc. DO NOT WFiITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0501880 Not Applicable
Zi Counts Zi Countr i
ip ry P uniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name
TURBIDE' PATRICK G Street Address (P.Q. Box Number is Not Acceptable)
8353 W. OAKLAND PARK BLVD., #100
SUNRISE FL 33351
> City FL [ ZrCoce
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 Forida.
1]
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. ({NOTE: Ragistered Agent signature raquired when reinstating} DATE
1
8. This corporation is gligible 10 satisfy its Intangible | __ . _FILE NOWN! FEE IS $550.00 . 10. Election Campaign Financing:- ~ $5:007Wayss |-~
Tax filing reguirement ang elects (o do So. " After September 12 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fans
(See criteria on back) g Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PST 1 palete TITLE I change  [] Addition :?'
NAME TURBIDE, P G NAME w
staeer aooress (2101 S SURF RD, 104 : STREET AGDRESS . 3
orv-sr-2¢ | HOLLYWOOD FL 33019 orv-s1-2¢ i
- o
TITLE [ pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-20P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME _ R ) . - v T et ]
-5~ STREET AGDRESS - | == — s STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2P
e [ Delete TME O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! omy-§T-21p
13. | hereby certify 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
indicated on this report or supplemental report is true an: accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
wpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
0%/01/200 (94745 -3602]
Date Daytime Phona #




