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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

NET INTERNATIONAL, INC.

P96000051574

Principal Place of Business

4501 MONSERRATE STREET
CORAL GABLES FL 33146

Mailing Address

4501 MONSERRATE STREET
CORAL GABLES FL 33146

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90071 009 ***150.00

g
§

AT REW RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Cualifed

Sufle, Apt.
Bl

#, etc.

[27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

g

06/17/1
2. Principal Place of Business 5 P74 2a. Mailing Address 4. FEI[I}ur{m?rgs Applied For
2] & %op W Y/ ¢ Beril 9005w Y1 st. Sirve E 650674461 Not Applicable

$8.75 Additional

Fee Required

=l M

City & Stale

LA 72!

=¥

28]

City & State

L]

cami K1

Trust Fund Contribution

&. Election Campaign Financing O

$5.00 May Be
Added to Fees

23055 &

Country

Zi
|29} p? T /53 [30]

Country

Personal Property Tax.

8, This corporation owes the current year Intangible

O Yes

WNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OTALYARO, FRANCISCO
150=HONCERRETESTREET

CW

x

AN apal

FL

Mt o rALVARS ERANCISCE

82| Street Address (P.O. Box Number is Not Acceptable I PR ,
i S 900 S w. Gl xp {lroek

3

84| City 85 Code

3

FL

(’ 8 L1y
et P

ol

y-75-99

d 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
grida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

SIGNATURE e
Signature, Typed of sonted name of Togistered agent and bile if applicable (NOTE Registered Agent signature required whan reinslaung) DAIE =
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME PD : ] DELETE 11 THLE d AChange [ Addition E
NAME OTALVARO, NOAH 1 2NAE orawva o ool 3
steeeraoovess| 4501 MONSERRATE STREET wsremones| £gpp sw Yt slael g
CITY-ST-ZP CORAL GABLES FL 33146 34 CITY-ST-2P Ao gt £Fl. 3Ty &
TIRE 3 O DELETE 21TILE { [BChange  []Addiion | O -
NAME OLTALVARO; FRANCISCO 22 NANE oTLvMiter FEANCicco -
sreeT ooress| 4501 MONSERRATE STREET asREETAODRESS| ST g p o S W Ll Lel st rwelt
CITY-ST-28P CORAL GABLES FL 33146 7 4CHY-ST-2IP AMilumi  FEl. <3 /lif 2358
TITLE T . [ DELETE 3.1 TILE ' ' - [JChange [ Addition
NAE OTALVARO, CARLOS 32N OTAL/ B RO (MERLOS
smeeeTaoovess| 4501 MONSERRATE STREET smesroress| §°q00 SW Gl 4 A
CITY-ST-2P CORAL GABLES FL 33146 34.CITY-5T-ZIP cms_F1 3Z/85
TIME ] DELETE S1TITLE ' [Change [ Addiion
NAME 4,2 NAME
STREET ADDRESS -:: 4.3 STREET ADDRESS
CiTY-§T-2P = 44 CITY- §T-2ZP
TME L. [ DELETE 51TITLE {“IChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-21P 54 CTY-5T-ZIP
TILE ] DELETE 61TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i

468 116Y

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&-15/94

205

Date

Daytme Phone #




