2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P95000026049 : Secretary of State
1. Entity Name 02-17-2003 90233 026 ***150.00
NETWORK VQICE PROMOS, INC.
Principal Place of Business Mailing Address
7751 N.E. BAYSHORE COURT 7751 NE. BAYSHORE COURT
UNIT 2D UNIT 20
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State o City & State 4, FEI Number Applied For
s i ———— . —_— - — e o '-6570589700“—‘“_"““ "I NGt ABplicable™
Zip Country Zip Country 5. Certificate of Status Desired il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
LEONE, RICHARD , Street Address (P.0. Box Number is Not Acceptable)
7751 N.E. BAYSHORE COURT :
UNIT 2D
MIAMI FL 33138 City FL [ Zpcoce

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and litls if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
4 " .
AftF"idE N_Io‘gogs ';EE Iﬁlmsoégg 00 9, Election Campaign Financing $5.00 May Be
- After May %, ee w be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TE O change ] Aadition
NAME LEONE, RICHARD NAME
staeer appress | 7751 NLE. BAYSHORE COURT UNIT 2D STREET ADORESS
crr-st-zp | MHAME FL 33138 ) CITY-ST-2P
TILE v [ belete TITLE . [JcChange [ Acdition
NAME FEVER-ROAT, CORINNE NAME
sTReeT a0DRess | 7751 NLE. EAYSHORE COURT 2D STREEVADDRESS | ) B )
or-st-ze |MIAMIFLS3138 T — T — T B A T s e T : sm——
TILE {7 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete LE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLe [ Delete TTLE O change [ Aadition
.]: NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 elete TITLE [ Change [T Additicn
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify th;_{t the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, 0%& with all other like empowened:
NG L AT i Hf \
SIGNATURE: R OOUN L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING op@ OR DIRECTOR

Date Daytima Phone #

. i \%/ -
o Pre>foh 1303 i

CR2ZE034 (10/02)




