0901 1999-90807-020-$550.00-5550.00

FILED

199,
AMOUNT DUE ON OR BEFORE 09H5/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 0 1 1 999 8 o 00 a
PROFIT FLORIDA DEPARTMENT OF STATE ’ . m |
CORPORATION Kathorine Haris ecretary of State
ANNUAL REPORT tary of Stal
Secratary of Stale 09-01-1999 90007 020 ***550.00 5
1999 DIVISION OF ZORPORATIONS :
DOCUMENT # pgg0p0070907 v - - - - =i i
NET REP CORP-. . \ zi
an C et RO N : =
e e « U B =
Principal Place of Business Mailing Address i
4216 W 10 LANE 4216 W 10 LANE o Hi
HIALEAH FL 33012 HALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualified .
08/13/1998 =,
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For =
A : 26 M'—{jf 7‘,? 034 Not Applicable = -
_| Suite, ApL #, eic. Suito, Apt. #, etc. 5 Cortficans of Status Desired 0 $3.75 Additional =
22 27 Fee Required =
— -Tity & State - - — City.& Swto——— - - —" - $LERCUGn CHmpegn Financing ————— —$5.08-Muy Bsr —[- — é
23 (28] Trust Fund Contribution Added to Fees =
Zip Country Zip Couniry 8. This corporstion owas the current year =
’;l 25 ;l 30 intangible Personal Property. l:] Yes D No
9. Name ang Address of Curront Regiatered Agent 10. Name and Address of New Registered Agent
81| Name =
KENNEDY, TERESA =
82| Steet Address (P.0. Box Number is Not Acceptable; =
4218 W 10 LANE ‘ plable) =
HIALEAH FL 33012 a3 -
84 City FL Iasl Zip Code
11, Pursuan! lo the provisions of sections 607.0502 and 607.1508, Florlda Stalutes, the above-named corporation submits this statemant for tha purpose of changing lts registered
offica or registered agant, or both. in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes. , -
SIGNATURE * -
Signature, typed or printed name of registersd agont end e | appleable, {NOTE: Reg Apant sigr NGUIIS Wivin ) DATE &
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
Tme PD . Ooeere 11 TILE [ change L] Addtin | = =~
ave KENNEDY, TERESA . Lanave 3
stestooress | 4216 W 10 LANE 13T ACORESS 8 =
CrTY-ST-2P HIALEAH FL 33012 1.4 CITY-ST-ZP 5 -
ME %) Josere LATME [ change L agciton
NAMe KENNEDY, JUAN C 22NAME
sTReETAncRess | 2245 SW 31 AVENUE 23 STREET ADORESS =
CTYST.IP MIAMI'FL 33145 24CTYST2P =
e [Joewere 33 TIRE O3 change (] Agciton _
NAME 3.2 NAME =
STREET ATORESS - i e TSTRS S ATREET ABDRESS | TS - e e e
CITY.ST-ZIP 14 CITY-STZIP -
nne [ oetere 417me (1 change [ Acditon
NAME 4.2 NAME —
STREET ADDRESS 43 5TREET ADORESS —
CITY.ST2P 44LITYST-ZP —_-
me [ Joeere 51TMLE L] crangs ] Adtiten il
NAME 5.2 NAME -
STREETADDRESS 5.3 STREET ADDRESS =
CITYv-s7-oP 5.4 CITY-ST-2P -
TE ozereE 81 TE [T changs ] addtion =
NAME ’ 52 NAME =
STREET ADDRESS' $.3 STREET ADORESS =
. -
| cmystze I 64 CITYST-ZP =
14. I'hereby certify that the information supplied with this fling dbes not qualify for the exemption stated in section 119.07(3)j), Florida Statutes. | further certify that the information =
indicaled on this annual report or supplemental annuai repon is true and accurate and that my signature shall have the same Iagal effact as if mada under cath; that | am =
an officer or director of the corporation or t trustee empowersd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears =
im Block 12 or Block 13 ifchangad, or on &N attachment an address. =
A g Fi i Ll Tt 3 . LZ‘Z :_
SIGNATURES W S(GNATEEY.  ~ Dupe Wenuesy R-2649 =
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dats Daytime Phone # ==




