13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporalion or the receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachguent with g address_with all other like empowered.

SIGNATURE:

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 26. 2002 8:00 §
P98000039348 O eret, tate
Pt Secretary of State |
NEATNET, INC. 03-26-2002 90088 004 ***158.75 -
Principal Place of Business Mailing Address
117 NORTH BAYSHORE ORNE #3000 1717 NORTH BAYSHORE DRIVE #3000
MIAMI.FL- 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 0831 Applied For
6 948 Not Applicable
Zi Count Zi Count iti
P ourery P ountry 5. Certificate of Status Desired K $8'75 Addltlonal
. ) Fee Required
T 6. Name and Address of Current Registered Agent 7.”Name and Addréss of New Registered Ageit— ~ i
’ Name
FEUZARDO' CARLOS Street Address (P.O. Box Numbaer is Not Acceptable)
1717 N BAY SHORE DR
SUITE 3000
MIAMI FL 33132 Ty TRECS
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, yped or printed name of registered agent and tifle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible | FILE NOW!!! FEE IS. $150.00 ~+10. Election Gampaign Financing—— ~—<$500 May Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O  Added to Feas
{Se& criteria on back) O Make Check Payable to Department of State '
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TimE CEOQ O Gelete f| e Ochange ] Addition | 5
NAME FELIZARDO, CARLOS NAME =)
streer aooress | 1717 N BAY SHORE DR ST PH 4041 STREET ADDRESS §
orv-st-zp | MIAMI FL 33132 OITY-ST-Z12 |
TITLE [ pelete THLE ) Change [ Additian 5
NAME NAME
STREET ADDRESS STREET ADDI?ESS
S 121 ) N e e || ETY-STIP | . P =
TIE O Detete TILE Ol change [ Additon |
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-S1-72IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

EG s REGUIRED OZ//oz»Zmz/ b4b_373-1221

Date / Daytime Phone #




