2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028733 | Mar 19, 2001 8:00 am

1. Entity Name
NETWORK ENGINEERING SERVICES, INC. Secretal y of State
03-19-2001 90035 034 ***158.75

Principal Place of Business / Mailing Address
420 S DDIE HWY 420 S DIXIE HWY
STE 4D STE 4D
CORAL GABLES FL 33148 CORAL GABLES FL 33146
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §B-()789352 v Applied For

Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired l{ feaa ;esql':?:;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ER— [ - — Name R T e e = 5 e e -
BOLTON, JOHN / :
420 S DIXIE HWY Street Address (P.O.' Box Number is Not Acceptahble)}
STE 4D
CORAL GABLES FL 33148 -

City FL Zip Code

8. The above named g bmlts this ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/; 3/1/o.

pad or pnnt{ad name of registered agent and title it pplicable. (NOTE: Registered Agen signature requirad whan reinstating) I DATEI

SIGNATURE

CR2E034 (10/00)

8. This corpora}e% sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 bey B
Tax ﬁ"n.g requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added to F?e.s °
(See criteria on back) O Make Check Payable to Department of State

1M . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE VT O Delete TLE ? [ Change mdditinn

NAME BOLTON, JOHN W JR. NAME Pc @z, wn

street apoeess | 420 S DIXIE HWY STE 4D STREET ADDRESS | 4 2.0 5 ‘J, e Her 7 Sk AD

CTY-ST-2P CORAL GABLES FL 33146 CITY-5T-21P Coca | Galo [65 F L 3314¢

T D O Dclete e [Jchange [ Addition

NAME PEREZ, JOAQUIN NAME

streeT anoress | 420 S DIXIE HWY STE 4D STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2P

TMLE T Delete TITLE [J Change [ Addition

NAME.~ . e P . - e - -l NAME - - —— Y e g

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST7-2IP CITY-ST-ZIP

e [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporatron or the receiver o ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with er like empowered.

- V‘cc ﬂCSrJOl‘J' ﬂr\ Jﬂn 3/7/9/ 305-.463.]7”

sloMAT, /AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Vd Daytime Phons #




