2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033693 May 16, 2000 8:00 am

1. Entity Name

NETTECH, INC. Secretary of State

05-16-2000 90089 038 ***150.00

Principal Place of Business Mailing Address
G425 W-R4FHAVEFST CHTW-DETH-AYE 34
HIALEAH FL 33016 HIALEAH FL 33016-3979
us us
e AR
293N w ndry TaL &’7 3'7 W Yre 7ae
. 'Smte Apt #, etc, ‘ Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
8 Giat — - City & 5 4. FEi Number _ .. Apotied Far
77 iﬁAH FL— /JI‘? 09// FZ ﬁ; O /‘ééﬂg Mot Applicable
Country Zip Country - ) $8.75 additional
3 30 16 330 / é 5, Certificate of Status Desired O Fee Required
e ——-——-—8& _Mama and Addrace of Curront Bagistarad Agent _ - — - 7._Namb and Address of New.Registared Agend .. . L.
Name
BARCELO, GEORGE L Sty d P.O. Bex Numhgay ig [flot Acce)
1 0. ptal
SO YTATHAVE S SFF N RS R Ta e,

HIALEAH FL 33016

v Hidlosan FL | '835/6

8. The abova named entlt ] statemenyose of changingrits registered office or registered agent, of both, in the Slate of Florida.
. b4 / o0
SIGNATURE t,r/ 7

Signature, typed or printed name of registered agant and ttle if applicable (NOTE. Registerad Agent signature required when ramstating) DATE
) o L ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) , .o Make Check Payabie to Depariment of State ‘
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ' . T pelete TITLE B/Change {71 Addition
NAME BARCELO, GEORGE L NAME 27377 wo. JYre Tee
STREET ADDRESS | B42B-W-B4TH-AVE#34~ STREET ADCRESS -
Gnv-sT-2P | HIALEAH FL 33016 avsize | Hrdla4H FA 330/6
TTLE 7 Delete TITLE [ Change ) O Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-71P CITY-ST-2IP
me - ] T Telete ~§mie [CJ'otange: ~ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TmE {J Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TNLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [J Delete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. OT‘SfS){n Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 y/2 /oo (305) 4249060

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dala Daytirme Phone #

of the corporaticn or the receiver or trustee-
changed, or on an attachment with an

SIGNATURE:
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