|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099695

1. Entity Name

NETWORK COMPUTER CORP.

t

Principal Place of Business

8357 W FLAGLER ST

Maililg Address

8357 W FLAGLER 57

SUITE 204 SUITE 204
MIAMI FL 33144 MIAMIIFL 33144-2072
U3 us \

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20018 003 ***150.00

[FR VR N N

R RN

DO NOT WRITE IN THIS SPACE

I

City & State City8 State 4. FEI Number Applied For
| 65-0714856 Nat Applicable
2o Country lel Country 5. Certificate ot Status Dasired 1] $8‘75 Md‘tt‘tona{ -7
- — | -4 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS! ELSAC Street Address (P.O. Box Number is Not Acceptable)

1790 W. 49TH ST, STE. 217
HIALEAH FL 33012

i

\ City

Zip Code

FL

8. The above named entity submits this statement for the purp(':se of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and 4

tla if app!tcabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00

"~ ' AfterMAY 172000 Fée will be $550,00 =~

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) W] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPVT Y O Delste TILE DOy change [ Addition
| A DABOIN, ENRIQUE | NAME
sTrecT ADDRESS | 4959 VICEROY ST. #2 \ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 | CITY-8T-2IP
TILE DS ' O petste TILE [l Change  [_J Adcition
NAME DABOIN, CATHERINE HAME
STREETADDRESS | 4951 VICERQY ST. #2 ] STREET ADDRESS
CIiY-ST-7iP CAPE CORAL FL 33904 § CITY-ST-2IP
TIMLE I O Dekete e [ Change  [J Addition
HAME | NAME
STREET ADDRESS | _ . R )| sTREETADDRESS |
+ CITY-§T-21P i - or-ste | e i
TILE i ] Delete s ) Change  [] Addition
NAE NAME
STREET ADDRESS i STREET ADDRESS
TiTY-51-2P ! £ITY-ST- 7
TITLE E 7 Delete TILE [J Change [T} Addition
NAME NAME C -
STREET ADDRESS STREET ADDRESS
CITY:§T<2IP™ . RN SR CITY-ST-2P
fllT_LE B - "’ﬁ' L) Deete MLE Jchange T Addition
Wi | g
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 oITY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicatled on thig report of supplemental report is oy
of the corporation or the recejyer or irustee empo
changed. or on an attachmer{§ with an address, \q

SIGNATURE: __ e Ju]

all elr like empowered.
“1.. .

X

D3/VE feawds  Sy/dY0 250%

A3 nsﬁxx@ O PRI

ED NAMEiﬂF IGNING OFFICER OR DIRECTOR

f Dly Dayume Phone #
4

1

|

CR2E034 (9/99}



