FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000046018 (4)

NETSIDE CORPORATION

(IR RN ORI

Principal Place of Business

4351 POST AVE
MIAML BEACH FL 33140
us

Maillng Address

P.O. BOX 403895
MIAMI BEACH FL 33140

DO NOT WRITE IN THIS SPACE. .-

3. Date Incorporated ar Qualified

- 07/08/1995 _ - ~
2, Principal Plase of Business 2a. Mailing Address 4. FEI Number o - - Appliad For -
L EI 65'0589 167 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.
|27]

5. Certificate of Status Desired

|

- $8.75 Additianal
- Fes Required

$5.00 MayBo

Added to Fees

No ..

m———rmT

22
Cily & Siata Cliy & Stale 6. Election Campaign Financing
23] E[ _ Trust Fund _Cio_m_ribution _
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E} ;;l ;l Personal Property Tex due June 30. Yes
9, Name and Address of Curtent Registered Agent ~ 40. Name and Address of New Registered Agent
HALMLU, MIRGEA 81| Name
4351 POST AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FALAMI BEACH FL 33140 I I
83 "
84| City } T -

" |ss| ZpCods
FL

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the abave-named cerporation subrrits this statement Tor the parpdss of cRanging Nis regreterad
office or registered agent, or both, In the State of Florida. Such change wag authorized by the corporation's board of directors. 1 hereby acoept the appointment as regis
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) T oT

indicated on

SIGNATURE:

14. | hereby certigéhat tha Information supplied with this filing does not qualify for 1l [ [ nats
is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%08 6211945

oificer or director of the corporation ar the receiver or rustee empowsred 10 @
Biack 12 or Block 13 if cjanged, or

an attachment with an address. . -

B N s

FERMIZOEANTET THAL MU

_/8/98

SIGNATURE
Slgnature, iyped or puinted neme of regisiared agent s tille i applicabla. {NOTE: Reglstered Agant signatura requirad when reinstafing) G . g
12 OFFICERS AND DIRECTORS 13. T ADDIIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Tme PSTD ~Toaet 13 TME T T 7T [ dGhange [ Addition.
NAME HALMU, MIRCEA L 1,2 NAME
smesT aporess | P.O. BOX 403895 N/A 1.3 STREET ADDRESS
CITY . 57-2° MIAMI BEACH FL 33140 14 CITY-5T-2p _
TITLE 3 DeLETE 21 TITLE = Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$7-2If 2 4 CITY-5T-2P B . . _
TILE 1 DELETE 31TITLE " [ Change ] Addition_
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP _ 34, CITY-~8T-2IP }
TIYLE B T LT DELETE. 41TITLE i T [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P o ]
THLE [T peLETE 51 TITLE " - “Jchenge [ Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T- 21 54 CITY-ST-21P
TME ] DELETE 6.1 TILE - " change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY -57-2P 64 CITY-5T-2P ] _ _
he exempticn stated in Section 1189,07(3){1), Flofida Statutes, [ further certify thaf the nformation

TURE AND TYPED OF DRITES MAME OF SiaNING OFF Ok DIRECTOR

wie Phong 8 (ytoorz AT

CR2E(34 {10/97)



