2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050649 Apr 26F12]68:(])) 8:00 am

INTERNET GLOBAL, INC. ecretary of State

04-26-2000 90117 001 ***300.00

Principai Place of Business Mailing Address
440 E. SAMPLE ROAD PO BOX 630658
SUITE 204 MIAMI FL 33163-0698
POMPANO FI. 33084
757 SE(H].SF 751 5€ 1 ST
Sui A?# e_t_; ’ Suite JApt, # etc DO NOT WRITE IN THIS SPACE
fﬁ; 2

F?ty tate v & ﬁate 4. FEI Number Applied For
&L JWMI , f L % A&M 7',& 650712962 Not Applicable
2'9 .»%umrv Zip Cg $8.75 additicnal
’ - WM ,515 ' LD % / 5. —§29Lt|f|<iaie of Status Deswed_—{ |;|_ _ Feo Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name i
~Téd Hen de
HENDEL, TED Street Adc'jress'(P.O. Box Number is Not Acceptable)

780 NE 199TH ST E202

MIAMI FL 33179 259 S £/ 7+ St #H €27

shtatemenyfdr the phrpose of changing its registered office or registered agent, or both! in the State of Florida.

Ty , RZADW FL [ %%%) 6
. The above namgd entity/sub i
SIGNATURE ?// / 7ff) #EN D EL Ci/\-)— /

S;W typed or pritfed ndAg of Fggisrered agent and l{lls if applicable (NOTE: Registerad Ageni signature required when reinstating) v DATE
9. This Eorporalipn Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fe‘:as
{See crieria cn back) a Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Blgte e RdChange (T Addition
NAME DEMOCTI, GEORGE NAME Demo et C’)dof-a' b/ﬂ
streeT anpress | 8143 MIZNER LANE STREET ADDRESS &l 432 Mazner Z
orv-st-ze | BOCA RATON FL 33433 GITY- §T-2IP Roca n, Fe33 43
TmLE D clete TITLE - ' Chenge [ Addition
NAME HENDEL, TED Eﬁ-a NAME P‘iw He/hd‘[g’(v"é St s
sTREET ADDRESS | 780 NE 199TH ST £202 seeraooress | 1O N W E. 222 )__c/
orv-st-2 | MIAMI FL 33179 CITY-§T-2P ?Wﬂhﬁ n,
TITLE - - O oelete —-- § me - - o ) ~ [.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-§T-71P
TILE 7 pelete MLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ; i CITY-ST-ZP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2P

ot gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | fwther certify that the information

pte gnd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
1o his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
 effpowered.

mﬁﬁfd /erncl& ‘//‘#3&003 754-413- 99

13. | hereby certily that the information supphied with this fifin é; )
indicated on this report or supple b ace
of the corporation or the rec
changed, or on an attachi

SIGNATURE: _[ /%

) red 10 exg
all other

TYPWOH PRINTED NAME OF SIGRIRG OFFICEF! OR DIRECTOR Date Daytine Phone ¥

T SyﬁATuRE A

CR2E034 {9/99)



