2000 UNIFORM BUSINESS REPORT (UBR)™ FILED
DOCUMENT # P98000053685 Jan 26, 2000 8:00 am

1. Enty Name Secretary of State
NETCOM LATIN AMERICA, INC. 01-26-2000 90130 042 ***150.00

= Principal Place of Business Mailing Address
— 714 HERITAGE DRIVE 714 HERITAGE DRIVE
§ WESTON FL 33326 WESTON Fi. 33326-4539

- 2. Principal Place of Business

0240 NW e it T SAMe W

0007703
AR

7
|

ll

[/

Cs_u@‘, ApL #, elc. Suile, ApL #, etlc DO NOT WRITE IN THIS SPACE
City & State i g Z,@ City & State 4, FE| Number Applied For
/ -
fogr_Loudedale , FL v | 650844810 oot ™
Zi Country Zip Country o . $8.75 Additional
’3 %')35 L U % A 2 5. Certificate of Status Desired [ Fee Required
= §. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
= Name : - - -
) RANIER] A. MESTRON)
ORJUELA, MARIA Street Address (P.O. Box Number is Not Acceptable)
714 HERITAGE DRIVE

e WESTONFLr33026.— o immsm ey 042~ N ATy Sheet~Sote—42
P A/ Eoet (auderdole, FL | 5% 5

8. The above namec{en ity submit#'this statement for thg/purgoge of changing its registered office or registered agent, or both, in the State of Florida,

JAN- 20- 2000

SIGNATURE
Signature, typad or printed name of registered agent dnd ik if a{yﬁcab\e (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N
E Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE,rlizzlgzr%agopr:’r?;u;g:mmg 0 ﬁt?&e%otohg:zsae
i (See criteria on back) O Make Check Payable to Department of State
; 11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1L
i TLE D ™ Delete TE MR .. .. e
i NAME ORJUELA, MARIA | BT RA AMEFJ A M.E.ST RO M)
STREET A0DRESS | 714 HERITAGE DRIVE STREETADDRESS | 1y 2882 /AW 447 &f. QUV{{-— 42,
onv-s-ze | WESTON FL 33326 st | fpex (AYPERDALE  FL, 2335}
TITLE [ pelete TITLE ' [J Change (] Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [7] Additior
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (7 patete TIMLE O change [ Additior
NAME ‘ NAME
- STREET ADDRESS o ) T "N StReet aporess - T
CITY-$7-21P CITY-ST-2IP
TTLE O Delete TLE ] Change  [] Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-ST-ZIP

13. | hereby certify that the informaticn supplierwith thi} filing does not qualify kér the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the mformanon
indicated on this report or supplemey i I 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 red to execute thig re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ O SN JAN-20 20-2000 @09)598*60997

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFEFLER Qf DIRECTOR Daytime Phore 4




