2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NETWORK CAPITAL GROUP, INC.

| DOCUMENT # P98000063000

Principal Place of Business

2500 WESTON ROAD. SUITE 103
WESTON FL 33331

Mailing Address

2500 WESTON ROAD. SUITE t03
WESTON FL 33331-3616

2. Principal Place of Busines
/5 0’15" @\:t;jL At ol

3. Mailing Address

Ko = AL

" Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90139 028 ***150.00

|

KR

JIA

DO NOT WRITE 1IN THIS SPACE

KOSNOQFF, MELVIN

2500 WESTON ROAD, SUITE 103

& Sl te City & State 4. FEI Number $5-08 Applied For
w S}Dﬂ % 53183 Not Applicable
>
_ | Hw JIOA P ) | Gounty 5. Certificale of Status Desired . __[] . $8:73 Additional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

WESTON FL 33331
City Zip Code
. FL
. The above na%thls stat purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A\
W ko pw nam?ﬁ( 12 f tared agef\fand tile if applicabla. (NQTE' Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its InfaggfSie FILE NOW!!! FEE IS $150.00 ) o
10. El F
Tax filing reauiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _EITE::l'c:)zniéaglopni?;ungl:ncmg ﬁg‘gﬂoﬂigse
{See criteria en back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRS 12. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD O pelete TITLE [JChange [ Addition
NAME BRICENO, DOUGLAS NAME

STREET ADDRESS | 2500 WESTON RD- STE 103 STREET ADDRESS

orv-st2¢ | WESTON FL 33331 Chy-sT-2

LE D 15 Delete TIE C €0 | Setn (ﬁrﬁﬂo 7 Changs ﬂAﬁd’mm
NAME KOSNOFF, MELVIN NAME Cher | Brownd ol

streeT A0DRESS | 2500 WESTON RD- STE 103 sTREETADDRESS |} 55 RJor¥h Poark. DA, . e,

crv-s-2¢ | WESTON FL 33331 CITY-S7-21P L)??HV\ L L. 32 39(

TITE {7 Detete i ' o T " [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTLE [ petete TiNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-§T- 7P

TITLE (] Delete L [ Changs . ] Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CiTy-5T- 29

TITLE (3 Oelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-§T-21P

13. | hereby certify that the |nforma1|on supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

other like empowered.

Peome =

accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date

Daytime Fhone #

CR2E034 (9/99)



