2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 16, 2000 8:00 am
NETCO CONSULTING CORPORATION Secretary of State
02-16-2000 90045 008 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LECN BLVD 2121 PONCE DE LEON BLVD
STE 240 STE 240
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5221 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 7. FEI Number 65 089 16 Applied For
13 Not Applicable
7P Country Zp Country 8. Cerlificate of Status Desired $8.75 Additional
»  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
STE 240
CORAL GABLES FL 33134 ‘ _
City FL Zip Code
B. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registarad agent and ttle If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -iljs: I?En%aén;atlr?;uzgn: e g ii:l'oo ook
- . ed to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. " ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VsD [ Delete TIMLE O chenge [ Addition
HAME MANTILLA, JAIME E NAME
STREET ADDRESS | 45+-MAJORGA-AVE SUIFE6— 121! forw de Leon Qy még-av"fﬂ
CITY-§T-21P CORAL GABLES FL 33134 CITY-5T-21P
e Vo : [ Delete Tme O Change  [] Addition
NAME MANTILLA, ELSA HAME
soeer ao0ness | 15TMASORCARVESUITEE 2121 Fowce de wfNle . 2\
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ’
TIME PTD O pelete TITLE [J Change [ Addition
NAME MANTILLA, JOSEE NAME - : ~
STREET ADDRESS | 15-4-MAJORGA-AYE-SUIFEE 21 2.1 Poree de 1B loerdk HF 20
orv-st-z2 | CORAL GABLES FL 33134 Ciny-sT-2p
LE ] nelete O change  [3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$1-2P
TTLE [ velete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certity that the information
indicated on this repart or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addregg, with all other like empowered.

DY JhE S P — e . SN LG - T
SIGNATURE: »__ SiCY ks 7 Aaitide 02- 7- 00  (308)59¢-(750
y SIGNATURE ANDITYPRE OR PRINTED NAME GF-SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

YT R 7 T S

CR2E034 '9/99"



