2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P98000023171 AND

1. Entity Name F”—ED
NETIQUETTE NETWARE SOLUTIONS CORP. i
01 APR -6 Py 2: h9

Principal Place cf Business Mailing Address
14601 SW 272 ST 14601 SW 272 §T -~ _SECRETARY OF STATE
MIAM FL 33082 MIAMI FL 33052 TALLAW\SSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NQOT WRITE IN THIS SPACE

0117011

City & State ) City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

4p Country ap Country 5. Cortificate of Siatus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

BAUER, JOHN V Street Address (P.O. Box Number is Not Acceptable)

14601 SW 272 ST

MIAMI FL 33032
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

CR2E034 (10/00)

Signatura, typed cr printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required whean rgingtating) DATE
) L o . "

9. Thlsff:prporatlc.)n is ellg\brj th> satlsfyéts Intangible FILE NOW!!! FEE IS $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 Fund Contribution. 0O Added to Feas
(See criteria on back} d Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PM [ Delete TITLE ‘ o Cha ge [ Addition

LML I=ESHES L

NAME BAUER, JOHN ¥ NAME e h _

STREET ADDRESS | 14601 SW 272 ST STREET ADDRESS ~134/136/111 T—Dlﬂ.ﬂa——ﬂi_ﬂ i

CITY-ST-2IP MIAMI FL 33032 CITY-$7-2P sEe00, 00 1S )

THLE 15T [ Delete TITLE [ Change [ Addition

NAME EVA SAMLOT NAME

sTReeT A00kess |44604 SwW ZF2 ST STREET ADDRESS

ov-st-ze My AMIE FL 33032 CITY-ST-2P

TITLE O pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchangs [ Addition

MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P QTY-ST-2P

13. | hereby certify that the information supplied with, lhls filing Q@

pemwalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
peeaddinat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplerrr?g ;g.l oeppel L i
of the carporation or the receiver or [ristee wered gis Pl /7715 T eort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an MES N B --‘E 1T - red.

s0 L.'I.J TI (m] N '- i

SIGNATURE: L e

RE AND TYPED QR PRINTE AﬂE‘dGmNG OFFICER CR DIRECTOR i
Ta801S W, 777 St bhiam;, F1 35052 USA e Jaime Prene




