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

: RILED
PROFIT FLORIDA DEPARTMENT OF STATE | RETARY QF STALE
CORPORATION Katherine Harrls § s ':fﬁsz‘“;??;‘\'i' ID;%S

ANNUAL REPORT

2000 98>

" Sacretary of State
CIVISION OF CORPORATIONS

O0HAY -3 PHI2: 07

DOCUMENT # PQ6000051574

NET INTERNATIONAL, INC.

AR

Mailing Address

4501 MONSERRATE STREET
CORAL GABLES FL 33145

Principal Place of Business

4501 MONSERRATE STREET
CORAL GABLES FL 33145

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
st 06/17/1996

2. Principal Place of Business 4o 2a. Mailing Address 4. FEI Numbper Applied
boo SW_ Y/ o Temlnl $Goos.w Y184 STreeE | eso57adst Riot App
Suite, Apl. &, etc. Suite, Apl. #, etc. iti
7 7l e AP L S 5. Certifcate of Status Desired (] $8.75 Additc
27 Fea Requirer
City & State, Gily & State . . 6. Etection Campaign Financing $5.00 mMay!
;‘ M Vet ) EZ, _za Ml’ dlf} I F/ Trust Fund Contribution O Added 1o Fee

Zip Country Zip Country B. This corporation owes the current year intangible

g

m g 3 /} -S l—z?l ’;ﬂ_ ? 3 ’I-‘ﬂ@_ Personal Property Tax. 0O Yes y]NJ

3. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent Nm

. 81| Name
OTALYARO, sanetsee Mo e OLALY A R0, Efafippttsres
treet Address LU, BOxX Number 15 Ng Cccap e
4504-MONCEARATI-STREET 900 5 w. Ll L live )
CQRALGABLRS=RL-23140 83 ]
gt
B4 City . 85! Zip Code
. A ek FLI"| 25
11, Pursuant (2 the prov 02 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its regis
office or regis s, Wp#late of Florida. Such change was authonzed by the corpgration'gfboard of directors. ! hereby accept the appointment as register
agent. 1 am f3 Iigations of, Béction 607.0505, Flonda@f@ 5,_ ?
y - — ~
SIGNATURE F ((‘26 oo 9/ 7 7
Shgnature, typed of pnmed nane of Yeoisiered agent and We § apphtabls {NDTE Repsiersd Agent signatute requitkd when r@instating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS |
TILE PD {7 peLETE L1TMLE P @ Change [
e OTALVARO, NOAH 2 oT mLvA o Loah
steetanoress| 4501 MONSERRATE STREET 1ISTRECTADDRESS, ™4 ppy S W/ st C«Gaévf
arv-stze | CORAL GABLES FL 33146 LSt | : £l 3338
TILE DELETE 21 TILE [4 mChange }:
NAME EHENSSHH 2 2 NAME ' ‘ ) e / el
T~ e e
STREET ADDRESS 2.3 STREET ADDRESS - o
CITY- ST.21P . 2.4 CITY-ST-ZP umil =/ S 5§ ? 5/
e DELETE 34TME [JChange
NAME 3.2 NAME G 7 U pm
STREET ADDRESS 13 STREET ADDRESS r775) ¥z
CITY-ST-2IP 34, CITY-ST- 2P
TTLE {J DELETE 41 TILE ’ [Jchange [
NAME 4. 2NAME S00 l;l%’ .—E’jl%-q- e ——In
I s e T SNl o F o Bl
STREET ADDRESS 43 STREET ADDRESS [3;‘;#;14'";][ _,U 1_ < gl i
CHTY- ST- 21 440TY-ST- 290 10,00 sl 50, 00
TIMeE [ DELETE 51TILE (OJChange [
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7.2IP S4CITY-ST-ZP
LTITLE U1 DELETE | 6.1 TITLE [OChange [
NAME 62 NAME : l A
STREET ADDRESS 6 3 STREET ADDRESS i @ ,
[ CITY.ST.21P 6.4 CITY-ST-2P :

14, T hereby centify that the information supglied with this filing does not quality for the exemplion stated in Section 119.07(3)). Florida Statutes, | further certify that tha infor
indicated cn this annual report or supplemental annual report Is true and dccurate and that my signature shall have the sama legal effect as if made under oath, that [ ar
officer or director of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on an attachment with aaddress, with all other like empowered. L 6’ é 8
i l" - - ?
SIGNATURE: . ﬂ% {5 / 99 Zos

SIGNATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

426 oo PO




