2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047264

1. Entity Name

US NETT COMMUNICATIONS, INC.

Principal Place of Business

1975 E. SUNRISE BLVD.
SUITE 626
FT. LAUDERDALE FL 33304

Mailing Adcress

3410 GALT OCEAN DRIVE
#610N
FT. LAUDERDALE FL 33308-7031

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90187 021 ***150.00

[

U733 W UYA ST

Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Aok & 103
City & Stat City & State 4. FE| Number Applied For
v QJJdﬂSkoQ ‘ L 650868950 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ‘dd““’“a'

% ?) 0 . Fea Renuited

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name__ ——- — —————

MARTIN, FRANCISCO J
3473 NW 44TH ST. #103
FT. LAUDERDALE FL 33309

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

X { MIS 2 [ lo | 2000
sonTure _CCXAS S o Lot | earnefing STEL 2 |
Signature, typed or panted name of registared agent and tila if applicabls. (NOTE, Registerad Agent signature required when renstating) DATE
‘ ion is eligi ity i i ' m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VD 1 Delete TITLE [ Changs [ Addition | &
NAME SFEIR, KATHERINE NAME s
sRecT ACDRESS | 3410 GALT OCEAN DRIVE #610N STREET ADDRESS §
CITY-§T-71P FT. LAUDERDALE FL 33308 QITY-ST-7IP o
TILE TPRESI DENT ] Delete TILE PresderoT [ Change T hddition S
NeE 8 MALTID, Flancisco X NAE MaaTIn, FRAGGSCS T
STEETAIDRESS | 20122 Ay LU ST # (03 STREETADDRESS | 2 (f 73 ASL-) U =7 W (03
arvsze | £ CACDERDALE » FL 3B3OG avsi | pr. [AUDEQDAE ,FL B3309 ]
TITLE [ delete TITLE O Change [ Addition
NAME _NAME - e
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TITLE [] pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE O elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP TTY-57-2P

13. | hereby certify that the information suppl-i-ea- ;Ji;h this filin
indicated on this report or supplemental repart s true an

of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other

SIGNATURE: ScSUSBIATIS

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 807,

like empowered.
o ""“‘(&EIZM&{Q‘"{%&MG STEVD

Florida Statutes; and that my name appears in Block 11 or Block 12 if

02| l6]2000  954-76]-23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
—
Date Daypma Phone #




