FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma,y O 1 1 99 8 8 O O a.m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000081808 (2)

1. Corporation Name

NETCFO, INC.

iy A
Sop w1 A8

T

Principat Piace of Business ’ Marling Address
%JORGE PUENTE-DUANY %JORGE PUENTE-DUANY
21085 WATER OAK TERRACE 21085 WATER OAK TERRAGE
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e 09/19/1997
2. Principal Piace of Business _2a. Malling Address 4. FEt Nymber Applied For
’;L e ,Jﬂ{l_ﬁ_ _és_- 0 7 9‘(082— Not Applicable
Suite, Apt. 4, et Suile, Apt #, el
e fe e |, e el 5. Cerlificate of Status Desired O $8.75 Acdnional
m B o g] Fee Required
Ciy & State | Gty & State 8. Elsction Campaign Financing $5.00 may Be
2 — ] 2_8§Irﬁ_ Trust Fund Contribution J Added 10 Feas
Zip Country T Ceuniry 8. This corporation owss or has paid the current year Inlangible
bl 25 o EQJ{ ap Personal Praperty Tax due June 30. [l Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PUENTE-DUANY, JORGE 81| Name
21095 WATER OAK TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

83

B4| City ] FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registared agonl, or both. in the Stalc of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept ihe obihpations of, Seclion 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE e N _ SR S —
Slgnaure. typnd of f9tted e oF e et aipent dng e v‘im keabile B (NOE Fagistered Agent sigrare 1equted when reinslating) DATE g.

12, T TTORFICERS ANU DIRE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12, | &2
TLE T oecere 11TI0LE Pylsg‘%“* [ change  TsAddition =
NAME 12 NAME Tovp-€ M ¢ _{h §
STREET ADORESS 1.3 STREET ADDRESS Py b
CITY-ST-2P 1.4 CITy-ST- 2P o
TLE T oeLee 2TIMLE Change Addiion |
HAME 23 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CATY-S1-2P e - 2 4Chy-51-2P
e N T HELETE 31TME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P L L 34, CITY-51-71P
TLE ' D e LT 41 TILE [T Change. L Addiion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY - 51- 2P
TILE [ niEee 51T0LE T Ghange [ Addilion

| NAME 52 NAWE
STREET ADDRESS 53 STREET ADORESS
cAy-S1- 2 o 5.4 CITY-§1- 2P
TLE 7 DecETE 61 ILE [T change™ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
GiTY-S1-2P B4 CIIY-5T- 2P

14. | hareby cerlify that the information supplicd with thes fling does nat qualify for the exemption stated in Soction 119.07(3K), Florida Statutes. | further cerlify that the information
indicated on this annual roport of supplemental annual repart is lrae and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an
officar or director ol the corporalion or the receiver or tistec ecmpowered to execute this reperl as required by Chapler 807, Florida Statutes; and that my name appeatrs in
Block 12 or Blogk 13 if changed, or on an attachment wilh an address

TR AT IS, ,-QQQAA/; ’)"__4144‘14—— d/zz./fﬂ




