2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101434 Jan 31, 2001 8:00 am
oy ane e Secretary of State

NET PAR, INC. 01-31-2001 90004 024 ***150.00
Principal Place of Business Mailing Address
2131 NW 79 AVE 2131 NW 79 AVE
MIAM FL 33122 MIAMI FL 33122

2 Erinciﬁal Place of Business 3. Mailing Address ||IIHII‘ ”Im m"“m |||| {II’
Y9105 32 Ave O BoX 55%12¢4
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
05
City & State City & State 4, FEI Number 65'0 Applied For
I AN / / ~L M / M !y F)-L 799269 Not Applicable
Zip Country Zip — Country - ) $8.75 Additional
3 3 / I_r U ,(A 3 3 ZJ r U S\ 4 5. Cerlificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsiereq Agent

T ™ TobriaUes, Luc.o 1,

?&gms%ﬁ ll;nllﬁldol :‘VE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33129 {0220 ConAat Capske Lol

CityCO/Lm CI,ML(S.S FL 2%?(1?5‘6

r the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

LUC 0 M, 29016 USS 1/23] 03

8. The above named entity submits this statermgpid

SIGNATURE

SignaWrinled name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatura required whan reinstating) Date
. S e . m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust B ibuti O
o und Contribution. Added to Fees
{See criteria on back) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
MLE D [ Detete TLE ’E R changs [ Adettion
NAME RODRIGUES, LUCIO M NAME itonl 6 LeS, Lucio M
sTreeT ADDRESS | 1645 S. MIAMI AVENUE STHEETAODRESS | | © 220 oL Cnedi lodwn
crv-st-ze | MIAMI FL 33129 av-sze | oA GAYLSE FPL 33156
TIMLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZIP
THE en o - e [ Delete - TITLE . [ Changa_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P ’ CITY-$T-2IP
THLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] petete TITLE [[] Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 exe TS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeri with an address, with all ke Empowered.

SIGNATURE:

ol/22/0/  (r05) ¢3¢ (99 %

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

mar o

CR2E034 (10/00)



