|
FILED
2003 FOR PROFIT CORPORATION | Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  P98000055352 ~ Secretary of State
1. Entity Name | 03-27-2003 90122 042 ***150.00
NET/TECH INTERNATIONAL CONSULTING GROUP, INC: }
i
.. J
Principal Place of Business Mailing Address |
20855 NW 16 AVE 20855 NW 16 AVE
SUITE C39 SINTE C39
S ‘ IR RN A
I
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, r [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 08 Applied For
| 6 98861 Not Applicable
2P Country Zip Couniry ‘5 Certificate of Status Desired (] $8.75 Additional
[ Fee Redquired
i 6.-Name and Address of Current’'Registered Agent '~ .~—= - - --==|- - —=—7,-Name and Address of New Registered-Agent -~
Name J
BARANY" CRAIG Street Address (P.O. Box Number is Not Acceptabile)
20855 NE 16 AVE . [
SUITE 39 |
MlAMI FL 33179 City | Zip Code
. | FL

a_ :The above named entity subrmts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgahons of reglstered agent. ‘
|

SIGNATURE _
Signature, typed or p'lnfé-d name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! EE 1S $150.00 | ‘
e 9. Election Campalign Financin
: After Way 1, 2003 Eﬁe will be $550.00 I TrustIFund Cor?welurigbutilon : O fdsdlgj%hggss ¢
Make Check Payable to Figrida Department of State | '
10. i QOFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP & [ Detete TITLE i [ Changa [ Addition
NAME BARANY, CRAIG HAME -
smreet noRess | 20855 NE 16 AVE SUITE  C39 STREET ATIDRESS \
orv-st-ze | MIAMI FL 33179 CITY-§T-21P \
e O Oslete TITLE ! [ Change  [J Addition
NAME NAME !
SYREET ADDRESS STREET ADDRESS E
CITY-§T-2IP CITY-§T-21P '
me 777 T : Ooeete TIMLE e ' T T T Dthange T [ Addition
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CiTY-ST-2P |
TINLE [ oelete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-5T-2IF |
TITLE [ Delete § e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T-7IP CITY-§T-2IP i
TIMe [ Dalste TITLE i [ Change [ Addition
NAME NANE !
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P |

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectlon 119.07(3)0), Flerida 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 corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wiia all other like empowered.
SIGNATURE: %ﬁ“ A 3415 / 03 (o5 pyi-fo/o

SIGNATURE Arriymén OR PRINTED NAME OF smunymcen OR DIRECTOR — Daytima Phona #

¥19EBS0

dd

CR2E034 (10/02)



