;’2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039348

1. Entity Name

NEATNET, INC.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90072 009 ***150.00

Principal Place of Business

1717 NQRTH BAYSHORE DRIVE #3000
MIAMI FL 33132

Mailing Address

MIAMI Ft 33132

1417 NORTH BAYSHORE DRIVE #3000

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

(See critaria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
A8 Not Applicable
Zip Country Zip Couriry - . $8.75 additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
m——— = = - tame = . B -
Y A RLOS e li2 ARDD
'WW T street Aggiress (P.0. Box Number is Not Acceptable)
~—155 " SOUTH WMIAMI AVENUE: O Vi i ke W VA ‘!34/3/ Y ) . L2 260D
/IIIQIIIJVEI 33139 Wt e N .
City " o Zip Code
ML loaan FL "f} 22
8. The above nhamed e s staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGN \ o/ / 0/ } O\
Mr printed name of registerad agent and titl if apphcable. [NCTE: Aagrstered Agent signature required whan reinstating) 7 DATE
9 Fris-COROTaoN s eligible o satisty il Intangible FILE NOW!1! FEE IS $150.00 10, Eloct o Firanci
X tion Campaign Financin
Tax filing requirsment and elects to do so. ection L.ampaig g $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEO ] Gelet THILE [ change [ Addition
NANE FELIZARDO, CARLOS HAME

STREETADURESS | 1717 N BAY SHORE DR ST PH 4041 STREET JODRESS

CITY-ST-2IP MIAMIEL 33132 GITY-ST-2P

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-§T-7IP ; CITY-ST-2IP

i —— T pegle” - TIRLE - - 3 change [ Addition
NAME NAME

STREET ADDRESS |' STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O petete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-81-2IP

TITLE O relete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P | i CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida 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

of the corporation or the receiver or trusted empowa
changed, or on an attachment with al

SIGNATURE:

e 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addregs. withe-aticd Bmpowerad,

0155887

CR2E034 (10/00)



