2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036735 | May 19, 2000 8:00 am
1. EntlyName . Secretary of State
NETMART, INC. 05-19-2000 90013 021 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVE. C/O MARK HANKINS .
SUITE 900 1221 BRICKELL AVE, #900 LUBdo94o
MIAMI FL 33131 MIAMI FL 33131-3258 -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
98.01624?6 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA 'NCORPORATORS’ INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE _
STE. 900
MIAMI FL 33131 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C: ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE(s;tilgzndagfni[r?;uti:rincmg O fgj'gjqohg?;fe
{See criteria on back) O Make Check Payable to Department of Stala
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Deiete TME [Jchange [ Addition
NAME DAHAN, JAMES NAME
STREET ADDRESS | 1355 WEBB AVE. STREET ADDRESS -
CITY-5T-2% LAVAL QUEBEC H7W 3R6 CANADA CrTy-1-21P
TITLE D O elete TTLE [ change [ Addltion | -
NAME EDERY, JACK NAME
STREET ADDRESS | 978 EDWARD PLACE STREET ADDRESS
CIFY-5T-21° LAVAL QUEBEC H7W 3R6 CANADA Crry-ST-2iP
TME 1] O Delete TiE [ Ctange [ Addition
NAME GOLDBERG, NORMAN NAME
STREET ADDRESS | 815 100TH AVENUE STREET ADDRESS
Cimy-§7-21P LAVAL GUEBEC HTW 3Z8 CANADA Ciry-§1-2p
TITLE [ Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [ ¢change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. [ hereby certify that the information suppiied with this filing doas not quaiify for the exempticn stated in Secticn 119.07(3)(i), Florica Statutes. | further Cartity that the infarrmation
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 oathy;, that | am an officer or direcior
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. R tem
z * i K N ¢ .
2 EE T . v
SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




