LT

2000 UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # e .
DOCUA P98000047014 EILED _
NETFAX COMMUNICATIONS, INC. T —
00FEB2) AH S
Principat Placa of Businass Mailing Addrass s 0E STATE
(i [_"l L 51
31 NE. 26TH ST. 31 NE. 20TH §T. ”{\%L[;HAS ¢f, FLORIDA
MIAMI FL 33137 MIAMY FL 331374470 ‘ H; 60 50
i Il IHlIlIII II!IIII Ii [} IIlIIllIIHlIlIII!
Suite, Apl. #, etc. Suite, Apy. #, ete. DO NDT ITE i THIS SPACE
£5-084278
City & State City & State 4. FE! Number APPUED FOH Applied For
Npt .".:'.:_‘.:ia‘ -
Zp Country Ze Counlry §. Cerificate of Siatus Desired | Eess'gi Lﬁf’eﬂﬁ@a_l
6. Nafne ind Address of Current Egiﬂ;ué Agen N — —T-‘r-hm;-md Address of Naw Reglalersd Agant .
. Name
- - AEE?DP%N‘;E“%L;ELE%N Py ~ = [ teersaoiess (0 Box Nambe 7 Not Acapiabie) -
CORAL GABLES FL 33134

{

City

FLiZip Code

8. Tha anove names eniily submils this satement fof the purpose of changing its reoisterad oifice o registered agent, of both, in the State of Flarida,

i

SIGNATURE

Signatum. typed or painted neme of g sieced agant snd bie ¢ applicable

{NOTE. Piogistersd Agemt sgnature recadred when reinsaating)

TATE

9. Tnis corporation is eligible to satisty its Intangible
Tax filing requirement ang elects lo do so.
{See criaria on back)

FILE NOW!!! FEE IS $150.00 :
ARter MAY 1, 2000 Fos will be $550.00 -
Make Check Payable to Department of State

" 10. Election Cdmpaign Financing 35_00 May Bg
Trugt Flna Contribution. ‘07 aaded o Foes':

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'-LIN,T_I
e D [ Celete f e - [Demnge O Additier
NAME GREENFIELD, MICHAEL R NAME N ' S
sTreeTapoRess | 31 N.E. 28TH ST. SIREET ADDRESS
GITY-81- 1P MIAMI FL 33137 oY -ST- 2P
T 1] B Delere TITLE Clcrange [ Adottice
NAME +OPEE-MAURICE- WIME
STREET ADORESS | SH-N-E-26THLSL. SIREEY ADDRESS
ore-st-vp | SbtAMERL-33487 . _cmy-s1-2P
TE ) . . O pelete TIE O Change T Aadinior
HAME Ml p"c‘f ' NAME
sTREET ADRess (B f NE 2 B3 STREET ADDRESS
oz [ My, Fe- 32492 CHY-ST-7%
~TME D g s, = Celee SAME — e f e — — [ crange L1 acciticr -
HAME Aosvsre Quinrpo Qs [ .
sieLtancRess | 3¢ NV E 2 85F- STREET ADDRESS
ev-si-2 | My pmi. Fr- 3DIBT oY-S1.29
TME ] Delete ME CiCnange 1) Additior
HAME NAME
STREET ADDRESS J s somess
CITY-ST- 2P CITr-S81- 1
TME O Getete TE [ change [ Aadiliar
NAME HAME .
SIREET ADDAESS STREET ADDRESS
GiTY-ST-21P CIYY-ST-2P Y \\ﬁ%

13. ! hereby certity that the informalion supplied with lhls fiing does not quality tor the exemplion staled in Saction 119.07[3}), Florida Stantes. ) fufiber cemfy tnm {ne information
&mpl

indicatéd on this reporl or supplemental rapont is frue and accurate and that my signature shall have the sama legal e
¢ trustas empowaraed to execule this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
yith allathar like empowersd.
"

Loy

of the corporation or the receiver
chenged, or on an arachmght

SIGNATURE:

th an addregs.

I lat’e e
I
b

'ect as if made under cath; that | am an afficar ar diractor

4 Daytime Fross ¢




