2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000076456 Apr 17, 2000 8:00 am
1. Eniy Name ecretary of State
NETWORK SOLUTIONS INTEGRATORS CORP. 04-17-2000 90089 040 ***1 50.00
Principal Place of Business Mailing Address
8310 SOUTHWEST 137TH AVENUE 930 SOUTHWEST 137TH AVENUE
#9321 #921
MIAMI FL 33186 MIAMI FL 331861404
T B AT
A3Sp ew 131 Aue a3sc s.w. 131 Ave
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(-\9*- 518 Ag-‘ S8
City & State City & State 4. FEI Number Applied For
Moauwan ) PL, b’l(c gy N r:L" 650861703 Nat Applicable
325 lg i Country 32'%\ % . Country 5 ﬁCertiiicate of Status Desired O ?g;.ggq lﬁ:i:;ti_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAM' RAUL F Street Address (P.O. Box Number is Not Acceptahble)
9310 SW 137 AVE
APT 921

8. 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

L 'r,'\‘ TR lSigr\alu'{_e_.ﬁt?‘psg qrrp:in.lad name of registerad agent and tide if appkcable. (NOTE: Registerad Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its intangivte . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|\|ng requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ad 1o Faes
{See criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ velate TITLE {1 Change [ Addition

NAME SAM, RAUL F NAME

streeT aporess | 9310 SQUTHWEST 137TH AVENUE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33186 CITY-§T-2IP

TITLE O pelete TITLE O Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

City-s1-21P CiTy-ST-2If

TITLE T Detete me R : T change” 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

City-S7-71P CITy-ST-2IF

TITLE 7 Detete TITLE (3 Change [ Addition

NAME NAME

STAEET ADORESS STREET AGDRESS

City-S7-21P CITY-ST-ZIF

TiTLE T Delete TITLE [dchange ] Addition

NAME NAME

STHEET AGDRESS STREET ADDRESS

CiTY-S7-2P GHTY-ST-ZIP

TILE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, ith all other like empowered.

SIGNATURE: __)5i G REQUIRED &y fo3 Joo 3053520562

smuersn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

R



