2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019340 sgp 12,2000 8:00 am
e

1. Entity Nama

NET MARKETING USA, INC. P\ cretary of State
09-12-2000 90013 011 ***150.00
Principal Place ¢f Business Mailing Address
WZ‘PZINGIA‘VE Le-Ne-e-GTREET 2021 A) @ AUES

H—n”\{wm [SRTRVE I RVEVEV

Haliv oD, e 1,
52034 e ||V

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

292 W) (Ol AVE. 242t NGl A=
City & State 'H"D ”"{W UU'D City & State H‘Dl \\1 w O-D_-b 4. FEINumber 65 0816506 Applied For

Not Applicable

Zip ggOltP C&?tr(y)w M’D éip fo)llp /ou Y i 5. Certificate of Status Desired a ?ese.ggq L':Sadc:“"“a'
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MName
MAMUN, MOHAMMAD
4 ; Street Address (P.O. Box Number is Not Acceptabie)
wernetersTEET 1ol GO, 107 TeTeaE "

NQETH MAM-BEACH gt DV T E |, (CL '
' "333}? City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, lyped cr printed name of registerad agent and 1tie if applrabla. (NQTE: Registered Agant signature required when reinstating) CATE

9. This édrboratit.)n is efigible to satisfy its intanginle ~ |~ T FILE- NOWIl FEE:IS"$5‘SDWM'*’$?‘-"‘-:° E;ec—lionmt-);qpaig-;n Financing .5‘5_00 Ma é:'c
Tax fllll"l.g r?quwement and elects to do so. After S‘EPTEMBEH 13, 2000 Min. will be $750.00 Trust Fund Contribution. Add-ed o Fe:s
(Sée criteria on back) O Make Check Payable to Department of State *

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O] Delete TE [iChange  [] Addition

NAME - MAMUN, MOHAMMAD a3 NAME

STREET ACDRESS | 455+NE TB7 STREET } ’(9' SU-) ’ ! Q_l € trc STREET ADDRESS

orv-s-2p | NORTH MIAMI BEACH-FE-3362 D 1 FL 333U am-stzp

TITLE VP ‘ [ Delete TITLE Clchange [ Addition

NAME MUNJU, FATEMA ?/\vf U N GlAYE NAME

STREET ACDRESS |  $B5-NE-3$67-STREET. ; STREET ADDRESS

oT-ST-ZP | NORFH-MAMIBEACH P 33162 ﬂﬂ"‘{wm, -3 50uPomv-sr-ae

TITLE L] Dalete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-SF-ZIP

TALE 3 Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TILE [C1 Change [ Addition

NAME NAME

STREET AODRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

13. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachmeni with an gdcdrgss, with al! othey, like empowered. .

SIGNATURE: __ SIWGI#4220° MVIWGRED }OU 954-A5 £26|

SIGNATURE AND YYPED -OFI PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . I Datb Daytime Phona #

CR2E034 5/00'
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ORIDA DEPARTMENT OF STATE 3
Katherine Harris .
Secretary of State w
DIVISION OF CORPORATIONS M
P.O. Box 6327 w
Taltahassee, Florida 32314 i
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