2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027918 FILED
1. Entty Name Apr 24,2000 8:00 am

CONFINET GROUP, INC. ecretary of State

04-24-2000 90060 001 ***150.00

Principal Place of Busginess Mailing Address
2669 E. COMMERCIAL BLVD. P.O. BOX 14458
SUITE 202 FT. LAUDERDALE FL 333024458

FT. LAUDERDALE FL 33306

T

I\

Ll

2. Principal Place of Business 3. Mailing Addres; 20 OQ HII"“I "I IIII
O éé NE, Lo G
Suite, Apt. #, etcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg . 4. FEi Number 65-058869 Applied For
t:—ry-& T,MK(&’UL/C*; PL’ 8 Not Applicable
Zis Counlry oo T Country. . T - =T 2T $8.75 Additional -
? ;)3 0 8 S ﬁ\, 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
MULLEN, JOSEPH P ESQ Robect (. Mot to
y Street Address (P.O. Box Number is Not Acceptable)

2419 EAST COMMERCIAL BLVD., SUITE 302
FT. LAUDERDALE FL 33308 2664 € CoMMf’,FC{'ﬂ—( ﬁfuce Surte R Of

Ur Lawdodale, f _ FL13%%08g

8. The above named gntity submits this statement for:%ise of changing its registered office or registered agent, ar boih, in the State of Florida.
oy 2 / on
SIGNATURE _jﬂv € m*’ L ¢
Signa!(re.?fpad or prf\ted name of ragistered agent and title if applicable. (NOTE: Registerad Agent sighaturs required when reinstating) DATE
A
9. _';hlsfl(;orporatprr; is elg:: t?ei?stlffydlgsslmanglble At H;-ni N?:’;!biEE isllf;:&so:u o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eleCls (o do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delets TITLE ) () Change [ Addition
NAME MOTTA, ROBERT C NAME
streeTAnbaess | 2669 E COMMERCIAL BLVD #201 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-2P
TITLE 1 Delete e N [ cChange [ Addition
HAME NAME L
STREET ADDRESS - STREET ADDRESS -} - - e . —_—
CITY-ST-7IP CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [J Detete TMLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-217
ME L] Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation

indicated on this reporl or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receliver or trustes empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12t
charged, of on an attachment with an address, g‘th all other like empowered.

P zl‘\\zwo q54-202-905]

SIGNATURE: K AP

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Daytime Phone #

LUV

rR2FNA4 {0/00)



