2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058602

1. Enlity Name

USNET CORPORATON

Principal Place of Businass

3155 PONCE DE LEQN BLVD PO BOX 141736

SUITE 206 SUITE 206

CORAL GABLES FL 33134 CORAL GABLES FL 331141736
us

Mailing Address

2. Principal Place of Business

8o CATALON 1A R

r\PnngAddre;on |‘+ ‘_] SG

Suite, Apt. #, elc.

ST 608

Suite, Apt. #, etc.

L

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90008 015 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

City & State

cpRB GARLES, FL

4, FEI Number

"éfé‘a‘e AL (GABLES, FL

Applied For

650680185

Not Applicable

551%4— SR

3114 fONY

5. Certificate of Status Desired

$8.75 Additional

Fee Required

d

. Name and Address of Current Reglsterad Agent [

7. Name and Address of New Registered Agent

Name7"@ VI&SO,

JR. <Jore R.

TRAVIESO, JOSE R JR. _ 0, -
3155 PONGE DE LEON BLVD s " CR T BLONI R Hlenve, S0 605
SUITE 206

CORAL GABLES FL 33134

oy ColAt (GABLES FL

iz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and ntie it applicable

(NOTE: Registered Agent signature required when rginstating)

DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!l FEE IS $150.00

10. Election Gampaign Financing

$5.00 May Be

After MAY 1, 2000 Fee wil be $550.00

Added to Fi
Make Check Payable to Department of State edlofess

Tax filing requirement and elects to do so. - Trust Fund Contribution.

(See criteria on back}

11. OFFICERS AND DIRECTQRS 12, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE P [E'C(hange [J Addition
NAVE TRAVIESO, JOSE R. JR. NAME “TRMWNIVESO, Je, ,José R,

stResT ADORESs | 3155 PONCE DE LEON BLVD STREET ADDRESS _ra C /yny-o:v [ ﬁ o‘)VéNUE Sﬂﬂ? (o_ﬂ'
Oy -g7-2ip CORAL GABLES FL CiTY-ST-7p Le.

TITLE [T Delete TITLE . D Change Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITE [ Detete TITLE [Jchange  [] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 217

TILE ™ pelete e [ change (O Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O velete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE [ Delete TImE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniagith an address, with all other like erppowered.
if\,u.nﬁ L b ge R mﬁéso JR 3, .Yg,00 9‘{!47[75/%66

Date Daytirna Pnona #

SIGNATURE :
SIGNATLTE AND TYPED OR PRINTED NAfoF smmna]zmcsn QR DIRECTOR
k_/

CR2E034(9/99)



