2001 UNIFORM BUSINESS REPORT (UBR) FILED f
[ o]
. !
DOCUMENT #  P98000053685 ng 25, 2001 %Soto f‘m ®
1. Entty Narre Y ecretary of State 3
<
NETCOM LATIN AMERICA, INC. { 07-25-2001 90006 009 ***550.00
Principal Place of Business Mailing Address
10242 NW 47 ST 10242 NW 47 ST e i,
@ 2 CON74242
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 -
2. Principal Place of Business 3. Maiiing Address ”II”II”" ml“l “Il" ""l Ilm II‘I"“" "”I |"|HI|I‘ |m |I|‘
¢
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
® o3 2 o3
City & State ity & State 4. FE| Number Applied For
[l .ﬁ Q \J; e. 65-0844810 Not Applicable
Zip Quntry Zi ' untry . . $8.75 Additional
P AT Pyt SRS gy s s e - e oo =B, Certificate of.Status Desired . [ i -
33AAXO0 Ouigrd [ 33330 Seo Wars ‘ Fee Required -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . N .
MESTRONI, RANIER! A Mestroni, Ranier
' Saet Address (P.0. Box Number is Not Accegﬁ%e)c.
10242 NW 47TH ST STE 42 BES OcanQe 11X, ¢t o
FORT LAUDERDALE FL 33351 L
City | Zip Code
dauie, FL | 333230
a.‘ 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
f.i- Signatura, typed or printed narne of registered agent and tifle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) ) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete o ) D{Crange ] Addition | 5
wwe | ORJUELA, MARIA e OR’JVELA, TARIA 33314 |3
streeT ADDRESS | 714 HERITAGE DRIVE STREET ADDRESS | 3 §
orv-s-zp | WESTON FL 23326 CITY-§7-21P "lLI'EJl SAGC CiR. WESTOMN -t o
i
TTLE [ pelete TITLE O change [ Addition | &
NAME NAME
.| STREETADDRESS | o STREET ADDRESS
CITY-5T-2I7 . — —= ~=H=Sgredip - o= s — e ,
TILE [ Delete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IR CITY-ST-ZIP
TITLE 7 pelete TILE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eflect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
0
SIGNATURE: RED
SIG FICER OR DIRECTOR Daytims Phone #




