-- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90117 001 ***300.00

DOCUMENT # P96000020759

1. Entity Name

INTERNET INSTITUTE, INC.

Principal Place of Business Mailing Address

440 E. SAMPLE ROAD P.0. BOX 63069
204 MIAMI FL 331630698
POMPANO BEACH FL 33106 us

us

3. Mailing Address

257 SE )44 SF

ARG MR

TN

2. Principal Place of Business&_

%7 SEIMHG S

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suitey Apt. #, etc.
e

4. FE) Number Applied For

Not Applicable

650750170

5. Certificate of Status Desired O $8.75 additional

s - = -

&2
Aol £ |- TondenddFe

e V) | B3 e [Biied
7. Name and Address of New Registered Agent

= 6. Name and Address of Current Registered Agent
Nam97’ g { [! M

HENDEL' TED Street Address (PO. Box Number is Not Acceptable)
780 NE 199TH ST '

#E202 ~

MIAMI FL 33179 7571 SE 174, 55 %92/,7

Pt Lovderdal,

FL

F5%°C

8. The above named entity,

SIGNATURE

Signature, typa—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NO\AI!!! FEE 5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE P 1 Detete TIMLE [ Change [ Addition
NAME DEMACTI, GEORGE NAME

sTREeT ADCRESS | 8143 MIZNER LANE STREET ACDRESS

CITY-$T-21P BOCA RATON FL CITY-57-2IP

e D O Delete THLE [J Change [ Addition
NAME HENDEL, TED NAME

STREET ADORESS | 7BO NE 199TH ST, E202 STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33179 CITY-ST-2IP

TITLE O Delete e [ Change  [3 Addition |-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

THTLE [ petete JILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-ZP

TITLE [ Delete TITLE (O3 change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7P

13. | hereby certify that the informajio

indicated on this report or sPlemental report is tryssand accurate

of the corporation or the j€ceiver #
changed, or on an attg

SIGNATURE

ment yith an addrp#

Upplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Stalutes. | furlher certify that the infgrmation
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

v

Dyiflitoc e d é;én/{,/ Y)far 30070035

AME OF SIGNING OFFICER OR DIRECTOR

T Y Daytime Phone #




