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h

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076225 ©] Jgﬁl‘,‘e’é?,glﬁ 00 am

NETBASE, INC. 07-24-2001 90026 026 ***550.00
Principal Place of Business Mailing Address
1801 CLINT MOORE RD . 1801 CLINT MOORE RD " N
BOCA RATON FL 33487 BOCA RATON FL 33487
;T e IHNEIAAR SRR
1000 Brickel] Aienve | /000 Brickel Avsavé
“ Suite, Apt. #, elc. '5‘Suitq,1.i\pt. #, etc. L’ 50 DO NOT WRITE iN THIS SPACE
e
iy &State ~ v — N ity & Stales =, 4. FEINumber 8506 Applied For
ami —t"lba\ da fami Floeida o74n Nat Applicable
éip 3 ' 3 '_‘ Country ‘J fgea ' 3 l Counttry-t,s 5. Certificate of Status Desired 0 §£-Z?q$?:;1iona|
s mo - _ 6._Name and Address of Current Registered Agent____ .- - . _.__ |_ . 7. Name and Address of New Registered Agent o
Name
STEVEN SERLE, P.A. :
HMH CORPORATE BLVD NW Street Address (P.O. Box Number is Not Acceplable)
SUITE 325
BOCA RATON FL 33431
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {MNOTE: Registerad Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Adcl-ed 10 Fees
{See criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIE [ Change [ Addition
NAME HERNANDEZ, RAFAEL E NAME
staeet aooress | 2101 CORPORATE BLVD NW SUITE 325 STAEET ADDRESS
CITY-§T-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me ) ' O belete TILE ’ S T [ICharge [ Addifian
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-$T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or tr mpowered to execute this report as required by Chapter 6807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment wil ress, with all other lik

/ o
SIGNATURE: ~=—7F lcenubee, Rareel  Jdy 11, 20l 505 35BISIS

= -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats i Caytime Phone ¥

CR2E034 (10/00)

W



