2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077756 .
1. Eity Norns Mar 03, 2000 8:00 am
NEW BIT RELATIONS, INC. Secretary of State
03-03-2000 90026 033 ***150.00
Principal Place of Business Mailing Address
800 N.E. 36TH STREET 600 N.E. 36TH STREET
PH #20 PH #20
MIAMI FL 33137 MIAMI FL 33137-3945
us us
v v OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0698239 Applied For
Not Applicable
Zlp Country Zip Country 8. Cartificate of Status Desired I ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST e — - Name - - - T m— -
?&%Lglggkﬁﬁcmgt Street Address (P.O. Box Number is Not Acceptable)
STE D-207
MIAMI FL 33129 ,
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registere& agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla. [NGTE: Regislerad Agent signature required when reinstating) DATE
0
e | ST, [ e smnomr | g0
= ' + . Trust Fund Contribution. n Added to Fees
{See criteria on back) 0O Make Checik Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 |
TITLE P 1 pelste TILE [C] Change [ Addition
NAME GIULIO, MARONGIU DR NAME
street aponess | 600 NE 36TH ST PH#20 STREET ADDRESS
CITY -57-21P MIAMI FL 33137 CITY-5T-7)7
TILE P [1 pelate TITLE ] change [ Addition
NAME MARCEU.O, MARONGM NAME
streeT aooress | 600 NE 36TH ST PH#20 STREET ADDRESS
CIFY-8T-21P MIAMI FL 33137 CITY-ST-21P
-TITLE- : : - - - - = [ Deiste - TIMLE B A r—— - smowesee - —~- [=}'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-21P CITY-ST-21P
TITLE 1 Daite TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-2IP
TITLE (] cetete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TITLE [1 Delete TILE [ Changs [ Addition
NAME NAME
- STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-S1-2

13. ! hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(), 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 oalh: that | am an officer or director
of the corporation or the recei
changed, or an an attachyne|

SIGNATURE:

whthibn address, with all other like empowered.

WOGA 4 - MIREUOMARONE g, f0 9 000

og trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. . N Oy

&laNAﬂJFE A\:DTVPE; OR Pm“r'swuue OF SIGNING OFFICER OR DIRECTOR Cate B ?ﬂytwoz\# ___2’2-&

CR2E034 (9/99)



