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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1 Cormporation Name

DOCUMENT # P96000050649

e

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90023 015 ***150.00

I INTERNET GLOBAL, TNC™ e
Principal Place of Business Mailing Address " III I I’ ” I” II“" l l "
440 E. SAMPLE ROAD PO BOX 630638
SUITE 204 MIAMI FL 33168
POMPANO FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1996
2. Principal Place of Business 2a. Mailing Address ] 4, FEI Number Applied For
r
21 26 + 650712962 Not Appiicable
Suite, Apt. # etc. Suita, Apt. &, ete. 5. Cerifcate of Status Desired a $8.75 Add.itiunal
E -2—;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
2_3| ‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible ™
m E‘ E‘ . B‘ Personal Property Tax. [ves ﬁﬂn
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent 7
81 N
HENDEL, TED il 77‘: D HEN Y
19958 NE 5TH COURT B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33179
¥ VFO N E /9%”/d¢ [;ov
84| City 85 Z|p Code
Waom 2/ 79

SIGNATURE

tes, the above-named corporation submits this statement for the purpose of changing its registered

Sectlons 607! 0502 ang 507 .1508, Florida Stg
da Such change wiy authorized by the corporation's board of directors. | hereby accept
g £ g 607 0505~ Clorida Statutes.

pomtment as registered

‘ v) 77

Y
Sigrature, {yfed or printed name of regisiered agert and tile if apphcable.

(NOTE: Registared Agent signatura required when rei ing

- CR2F034 (11/98)

12. et OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
TLE D LETE 1.1 TITLE [JChange [ Addition
NAME FELDMAN, BARBARA F’P; 12 NANE
sreeTAnoress| 18867 CHERBORG DRIVE 13 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33496 14 CITY-ST-2P
TITLE P [ DELETE 24 TME CJChange [ Addition
HAME DEMOCT, GEORGE 2.2 NAME
streeranoress| 8143 MIZNER LANE 23 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33433 ~ 2. 4CITY-ST-ZP
TIME VP -'I:ﬁfEL‘ETE 3.4 TITLE [Change  [] Addition
NAME HENDEZ, KEN 32 NAME
swmeetaooress| 780 NE 199TH STREET #E202 33 STREET ADDRESS
orv-st-ze | MIAMI FL 33179 sa.0y-sT28
TME ] peLETE 43 TME . [JJChange [ Addition
STREETADORESS| ) 50 VB 1449 f‘% J i» t 4.3 STREET ADDRESS
CITY-ST-ZP }44 /ﬂ 27 4 , ? ? / 7 ? 44CITY-ST-ZP
TNE [0 DELETE 5.1 TMLE [JChange  [7) Addition
NAME 5.2 NAME
sTREETADDRESS|” . 5.1 STREET ADDRESS

- cmsT;p [ P I et = —-_ S4CTY-ST-2R - e e
TITLE (7 DELETE 6.17ME [JcChangs [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-57-2IP 64 CY-ST- 2P

14. 1 heraby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplem
officer or director of the corporatign
Block 12 or Biock 13 if changed; or on gn attachment with

SIGNATURE:

of the receiver or trustee emp yeted to execute

an agdséss, with all othg

2 EDEW ;

AND TYPED O PRINTED NM!E OF SIGNING OFFICER OR DIRECTOR

€ empo

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Py s report as required by Chapter 607, Florida Statutes; and that my name appears in -

/7

0273558

S

Daytime Phone #



