2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039348 Mar 03, 2000 8:00 am

1. Entity Name

NEATNET, INC. Secretary of State

03-03-2000 90034 039 ***150.00

Principal Place of Business Mziling Address
| 1717 NORTH BAYSHORE DRIVE #3000 1717 NORTH BAYSHORE DRIVE #3000
MIAMI FL 33132 MIAMI FL 33132 B
LUuyL4Jbea
Suite, Apt. #, etc. Suite, Apt. #, etc. IN THIS SPACE
City & State City & State 4, FEIfumb: Applied For
25;02!3;%31-41% A8 Not Applicable
Zip Country Zp suniry 5. Certificate gsired ) 75 ,t_\ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e Narme
KAMILAR, MARK A ESQ ?,21? die . < MePuce. | StreetAddress (PO. Box Number is Not Acceptabis)
155 SOUTH MIAMI AVENUE
L]
PENTHOUSE | Fe
-
MIAM! FL 33130 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, typed or printad nama of registered agent and 1itle if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
9, Thisf.c;orporatign is eligib:;e t? satisfydils Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax flling requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD el TILE est . [Bchange [ Addition
[ o carios Fo4earvo
NAME FELIZARDO, CARLOS NAME 2. D2 ST PHboh)
4 )7 7 n. Bdy 5/}9 / 0
STReET ADDRESS | 9717 NORTH BAYSHORE DRIVE L STREET ADDRESS /
crv-sT-2P | MIAMI FL 33132 : ) oS | MMiltuag' Fe. 331327 -
TITLE O petete TITLE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-ST-2IP
TITLE O petete me (] change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P City-ST-2IP
TLE T Detete THLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE O pelete TTLE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIP
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicatéd on this report or supplemental report is true gnd-asgurate 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 empowe ecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment githzrra CineT tReermpowere
. .):’ iy f
SIGNAT LI
FIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



