08271999-90001-003-%550.00-$550.00 ‘
. FILED

i
*
i
3

AMOUNT DUE ON OR BEFORE DOV15/99; 3550 {IF DISSULVED, MININUM AMUUN| LUE 10 REINSIATE: 3190) ! 2 7 1 999 8 00
e N
PROFIT AL FLORIDA DEPARTRIENT-GF STATE ug 2 " am
CORPORATION  Katherina Harrls Secretary of State -
ANNUAL REPORT Secretary of Siats :
08-27-1999 90001 003 ***550.00 i
1999 DIVISION OF CORPORATIONS 3
1 Corporaion Name P97000101434 - _
NET PAR, INC. e ] &
Principal Place of Busingss Maiing Address ”"""ml ml“““"m "“IIIIII "I“"m "I" ||"I m" Im '"I E:’é
i
1645 5. MIAM AVENUE 1645 5. MIAMI AVENUE =
MM FL 33129 MIAMI FL 33129 e
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of‘:}siness 2a. Mailing Address 4. FEl Number Applied For
?‘313\ N 39 AUQ. 28] SANE £5-0799269 Nat Applicable
- - - 4. otc. -
Suite. Apt. . etc. —_— Suite, Apt. B. et 5. Cortficato of Stztws Dosied [) 9573 Additional_
22 2}?[ : Fee Required
City & State City & Stater 8. Election Campaign Financing $5.00 may Be
23] M =L 28 Trust Fund Contribution U] Added Io Fees
Zp Country Zip . Country 8. This corporation owes the current year
Znm ';i:{} »3-‘-:12'2-::7;»;]‘»*.0-9/-\' T .vsr{g]se;:— el meem e | gl PETSONEl-Proparty = Lol oves ==[ahno e | =
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Ragistered Agent
: 81 Name * . =
ROBLEDO, ANTHONY ; Loc O M. ot gucd 5.
1645 SOU'TH MIAM] AVE . 82| Street Addregs (P.O. Box Number is Not Acceptable) =,
. Ll NYS ¢ mirmvy, AJL =z
MIAMIFL 33120 - : a3 E
. -
: 84| Giy 85| Zip Code B
M AnwA , FL l l ;E 312 g
11, Pursuant 1 the provisions of sections 607.Q502-and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing Its reglistored
office or registe ip Wb State of Fiorida. Such change was authorized by tha corporation’s board of directors. | hereby sccept the appointment as registered
agent. e obligatiens of, saction 607 0505, Florida Statutes. 7 / _
SIGNATURE vew M fobnieverd o b}/‘i? -
Signaturs, typed or printed nams of regisisned agent and te if applicable (NOTE: Regixernd Apont signabes requirsd when renstating) * DATE 6;-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES .TD OFFICERS AND DIRECTORS IN 12 =]
THE D Hoetere 14 TITLE ) ] change || addtion L
NE RODRIGUES, LUCIO M 12NAVE 3
sweet sooRess | 1645 S. MIAME AVENUE 12 STREET ADDRESS §
Cv-ST.2P MIAMI FL 33129 14 ITY-ST-ZP x _
Tme ' [Jociere 21ME [ Tchage [ addition C
NAME : 2.2 HANE =
STREET ADDRESS e o 23 STREET ADDRESS =
CITY-ST-ZIP ’ ‘ 24 CITYST-2P =
e ‘L oereme 31IME ] Change (] asditon
NANE 32 NAME -
STREET ADDRESS ) 33 STREETADDAESS -
1~ CITY- 572 —="|~ v ~ Raqorvstzp— | ———————————————— ———— - -
e [ Joeiewe A1 TITLE [T chenge L] additon
NAME . # 2 NAME.
STREET ADDRESS . 43 STREET ADDRESS =
crvsrap 44 CITYSTZP =
FTLE [Joaere 5.1 TME [ crange [ acition =
NAME ) 5.2 NAME =
STYREET ADDRESS ' 53 STREET ADDRESS _
CITYST-2P ’ ' 54CITYSTZP =
me [ oerere 8.1 TMLE [ crange |1 asuition =
NAME Uy of L iy - ‘ S2NAME -
STREETADDRESS |14 L0 o b . 6.3 STREET ADDRESS _
[ 7 S L T 84 CITY-S1TP =
14. { hereby cenimm the information supplied with this filing does not qualify for the exemplion statad in sectlon 119.07(3X1). Florida Statutes. 1 further certify that the information —
indicated on annual report or supplemental annual report is true and accurate and thal my signature shail have the same Iegal effect as if made under oath; that | am -
an officer or director of the corporation or the raceivecer inistee empowerad lo execute this report as required by Chapler 807, Fiovida Statutes; and that my name appears -
in Block 12 or Block 13 if changed, cron an a ent with an address. -
SIGNATURE: SR A QEYRIO MR OON ) G yEX Y[24 |99 305-431 ¥I4F B
{___SITTATUAE AND TYRED GR PRINTED NAWE OF SIGNING OFFICER OH DIECTOR Data Daysme Phons & -




