DOCUMENT# P96000045940 " Wé?é ri':aﬁ;%lf g;ggeam

1. Enity Name
NeET '(Lec\Jr\/ INC. X 05-23-2001 91181 026 ***150.00
Principal Place of Business Mailing Address
1500 W CYPRESS CREEK RD 1500 W CYPRESS CREEK AD T LUvoIG7Yy
#415 45 '
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
resmmerysen o Tewgs— o1 [T AR
|960" S Pooertve @ 12505 Puwelie R4
Suite, Apt. #, alc Suite 1. #, etc. DO NOT WRITE IN THIS SPACE
P £
City & State ) . Cipn& State 4, FEI Number 65.0 '5an Applied For
o DQ\‘Q (,b(fu (-h T’ l W\DUXY\ B (€= CY\ jF ( 7. Eq 8 Not Applicabl
Zi Cojqtry Zp | \ uniry " ; 8.75 Additi
]J‘Ig O 6 q ‘ rg (0 X J(\ —-?)3 O GO\ . % O oy a 5.} Certificate of Status Dasired a t§ae Reqﬁf:&"”"a'
6. Name and Address of Current Registered Agent ' __7. Name and Address ot New Reglstered Agent
SGARRINI, WALTER W riales W = Netual n
123 W PROSPECT RD Street lmfi%o. BoxSNur% 839; fi eri‘)laé)le) K&
FT LAUDERDALE FL 33309 . ' _H 2_’%
» _ Pormpave Hroacn FL | 2 Ceez 20

8. The above named entity submits this statement for the purpose of changying its registered office or registered agant, or bolh,_in the State of Florida.

SIGNATURE

Signanus, typed or prinied name of registered agent and title ¥ applicabie. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE

E{NOW I FEE 15§18
Y 1, 2001, Foowill|

*| - 107 Etection Campaign Financing . $5.00 May 8o

8. This corporalion s eligible to satisty its Intangible -

Tax filing requirement and elects to do so. eal e DA e Trust Fund Contribution. Added to Fess

{Ses critaria on back) | Make Check Payable to Department of State . -
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

& i

e D 0 pelet: e . > (3 Change [ Acdiion
o SGARRIN,, WALTER W e aafev S\%ai;ﬁ;\: W day
STREET AcoRess | 123 W PROSPECT RD seeranoress | | 250 = .
om-s2 | FT LAUDERDALE FL 33309 asw | Poppave Peack Fi 33064
TaLe 0 Delete e k Clcrange [ darion
NAME ' NAME B
STREET AODRESS STREET ADDRESS -
CTY-S1.2P CITy-st-2p
mE 3 Detete TITLE O change [ Adaition
NANE NAME
STREET ADDRESS STREET ADORESS
oiTY-ST. 7P , CITY-ST-2P
THILE O petete TIME O Change ] Agantion
NAME NAME
STREET ADORESS : STREET ADDRESS . )
omy-st-2p , CITY-ST- 2P . , o
T T O Delete TEE .. T . . ew - = - --[Ochange [ Addiion
MAME - e NMME T ) . o e e -
STREET ADORESS R STREETADDRESS |= ~ = 7
ciTY-5T-7¢ oITY-ST-2P
THTLE O Detete TiTeE : CJ Change (71 Aduition -
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P

13. ! hersby certify that the information supplied with this ﬁh‘ng does not quaiify for the exemption stated in Section 119.07’13)(0, Florida Statutes. | further cartity that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have (i same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this raport as required by hapter 647, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empov-ered. !
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