FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000081808

1. Corporation Name

NETCFO, INC.

Mailing Address

%JORGE PUENTE-DUANY
21095 WATER OAK TERRAGE
BOCA RATON FL 33428

Principal Place of Business
%JORGE PUENTE-DUANY

21095 WATER OAK TERRACE
BOCA RATON FL 33428

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90039 015 ***150.00

ORGP

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
N 09/19/1997
2. Prncipal Place of Business l_ 2a. Mailing Address 4. FEI Number ] Applied For
[21] i i 65-0784082 B e
Suite. Apl #, etc Suie. Apt #, etc. i i
— g 5. Certifcate of Status Desred O $8.75 Additional
22] E Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ 12_91 l;l Persanal Property Tax. Oves  [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUENTE-DUANY, JORGE 82| Stael Address (P.O Box Number 15 Not Acceptabl
ree ress (P.O Box Number 1s Not Acceptable
21095 WATER OAK TERRACE ° piavie)
BOCA RATON FL 33428 83
84| Cuy FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

11. Pursuant to the prc;{disnuns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the puipose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
SRGNAtY &, yPEd o7 g M nanse Of fegrstered agent and ave f apicabe MOTE Reqsieted Agent sanaly’® wauv e when mnslabagh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE P I} DELETE 134 TILE [(Change [ Additon
NAME PUENTE-DUANY, JORGE 12 NAME
streeranoress] 21095 WATER OAK TERRACE + 35TREET ACORESS
CITY-ST-2P BOCA RATON FL 33428 14CITY-51-2P
TITLE [J DELETE 21FITLE [OJChange  []Acdion
NAME 72 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY.5T.2IP L ) B 2 $CITY-37.2P
TIMFE [J DELETE S1TNLE [ Change [_3 Addiion
NANE 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 31 CITV.ST-2IP
TIMLE [J GELETE S1TITE [OJcChange (] Addwon
NAME 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2IP
TIMLE O DELETE 51TITLE [JChange [ ] Addron
NAME 52 NAME
STREET AUDRESS 53 STREET ADORFSS
CITY-5T- 2P 54CITY-5T.2IP
TITLE ] DELETE 617ITLE [Change [ Additien
NAME &2 NAME
STREET ADDRESS %3 STREET ADDRESS
‘ CITY. ST.2IP §4CITY-ST.21P

14, | hereby certily that the information supplied with this iing does not quglliy for the exemption stated In Section 119 07(3)(1), Florida Siatutes. | further certify thal the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the roceiver of trustee empowered O execute this repon as reguired by Chapier 607, Flonda Statutes. and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address. with all other ke empowered

SIGNATURE:

AND TYPED OR PRINTED NA

Y 15795

Laytime Phone

Q33477

CRZED34 (11/98)

8G(- 83 -BE52



