2000 UNIFORM BUSINESS REPORT (l_JBm FILED
DOCUMENT # P97000066297 / Aug 24, 2000 8:00 am

17 Emily Name Secretary of State
GOLDNETWAMI, INC. 08-24-2000 90002 029 ***550.00

Principal Place of Business Mailing Address

uuusn?12

LA

e T aa el |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State Clty & State 4, FE| Number Applied For
7 l'%f ﬂ\m t R 'F(_,, /Im |, e 65-0771764 Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desired O $8'75 I.\dditional
Ié’& ‘3/66 (/5 Fee Required
. Name and Address of Current HegistaredJent 7. Name and Address of New Registered Agent
T == . = e T " ame = -
MOBUCHL FABIO Street Address (P.Q. Bax Number is Nat Acceptable)
8318 NW 56TH STREET
MIAMI FL 33166
City Zip Code
. FL
8. The above named entity submits this statement far the.purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIG:I‘\IATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE' Registered Agent signaiurs raquired when reinstating) DATE
. T e ) " -
9. This corporation is eiigibte 1o satisly its Intangible FILE NOW1!! FEE 1S $150.00 10. Elsction Campaign Firancing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added o Fess
| (See criteria on back) Cl Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PDS 3 Detete E D) change [ Adcition | B
e " | BARBERO, MARCIO JOSE NAME ' <
- STREETADDRESS | 8318 NW 56TH STREET STREET ADDRESS =
CITY-ST-21P MIAMI FL 33168 CITY-ST-71P -
m
i TITLE 3 patete TITLE [ Change [ Addition |
i NAME NAME
- STREET AOORESS STREET ADDRESS
\ CITY-5T-2P CITY-ST-2iP _ ) e e
R i s ate] e - T (Joesis mME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-S5T-21P
THLE 3 Delets TNMLE (J Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CTy-§T-2IP CITY-S7-2IP .
TMLE ([ Delete TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY‘S.T-ZIP
TITLE 1 Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
—
13. | hereby certify that the infgrzetith supplied with Jaf ated in Sectmn - Florida Statutes. | further certify that the information
indicated on this repostal supplemental report is e shall e le s if made under oath; that | am an officer or director
of the corporatiprrof the receiver or trustee emp apter 607, Florida Starutes arn t my name appears in Block 11 or Block 12 if
changed, aegh an attachment with an adoress: ¥
. T P S i =
d &
SIGH G507 T LKMM%L@ Mpaco dose Dadbsr
snsun‘ruWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %‘ de X e 2 ‘3\_\}0” Daytima Phons £




