214

FILE NOW: FILING FEE AFTER MAY 131' (S $550.00
,_ FILED

PROFIT RIDA DEPARTMENT OF STATE ]
FLO E
CORPORATION Apr 26, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secre ary of State ecretary Of State
1999

DIVISION OF CORPORATIONS ] 04-26-1999 90267 040 ***150.00
DOCUMENT # PQ7000004696

S (R T

NET WAY COMMUNICATIONS, CORP.

Fﬂcipal Flace of Business Mailing Address
2821 NE 163 ST 4P 2821 NE 163 ST
MIAMI FL 33160 ap
us._ o . ) ~ __MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
s o 3. Date |corporated or Qualifed ST T T
01/16/1997 ;
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For .”
?I 26 650728698 | Not Applicabte h
Sue, Apl. #, etc. Suile, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional ?]
El ;l Fee Reiuired
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be I
23] 28] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This curporation owes the current year Intangible
m (z_sl 2_9\ l;l Persorial Property Tax. O ves [Jno
9. Name and Adaoress of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
AVILA, MANUEL ‘
2950 SW 3RD AVE. 3RD FL. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33129 a3

84| City F L
11._Pursuant to the provisions of S¢ ctions 607,0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its registered

T office cr registered agent, or bo h, in the State of Florida. Such change was :iuthGrized by the corporztian's board of tirectors: ¥ hereby accept the apy ointment as'registered
agent. | am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

85[ Zip Cde

SIGNATURE

Signature, typad or prinied na ne of registered agent and ttle if applicatre. [NGTI=: Registered Agent signature requ ired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +4ND DIRECTOF:S IN 12 9D |
TITLE D [ DELETE 1A TITLE JcChange [ Addition E )
NAME OTTENS, WILLIAM E 12 NAME 3
srreeTanoress, 1035 S. FEDERAL HWY., UNIT 210 1.3 STREET ADDRESS a
CITY-ST-21P DEI RAY BEACH FL 33483 14 CITY-5T.2P &
TIME D ] DELETE 24 TITLE [JChange [ Addition | ©
NAME FLEISCHER, JORGE 22 NAME
streeTaooress| 2821 NE 163 ST SUITE 4P 23 SYREET ADDRESS
CITY-ST-2P MIAMI FL 33160 2 4CITY-ST. 2P I
TTE [] DELETE 3ATME [JChange [ Addition }
NAME 3.2 NAME -
STREET ADDRES'S 33 STREET ADDRESS =
ChY-ST-2P 34.CITY-ST-ZP
TIME ] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDREE § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ OELETE E1TTLE [1Change [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADORESS
CITY-ST-ZiP 54.CITY-ST-ZiP
TILE {1 DELETE 6.1 TITLE [T¢hange  [J Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CFY-8T-ZP

14.71 hereby certify that the information supplied with this filing does not qualify fo1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicate:1 on this annual report o1 supplemental a1 nual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that | an an
officer o- director of the corporatian or the receiver or trustee empowered to e tecute this repart as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 12t or Block 13 if changed, or on an attachr1ent with an dddress, with ali other like empowered.

SIGNATURE: defoe FlersCyed 4l 13/¢y 308 LUy 3SYE
SIGNATURE AND E PF SIGNING CFFICER OR DIRECTOR Date {laytime Phone #




