'é‘goo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /1 1~ Jun 05,2000 8:00 am
1. Enty Nare @%} 6@@?5“\% - “ Secretary of State

N ‘l P I N TL R NAT’ONAL A KT I 06-05-2000 90049 004 ***150.00

Principal Place of Business Mailing Address

2860 NMORTHEAST. 1OTH STREET SuIT 206 ‘

CR2E034 (9/99)

2, Principal Place of Business 3. Mailing Address b
: ; - e
3860 Nekrh East i10T steeer| 2860 NARTLEAST. [ToTh STREET
Suite, %Dt. #, etc, Em}ite. Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OFTH MIAM AEACK FLoRipA NORTH AAM BEACK FLofIDA (05-086 7990 twromar
Zi 5 ~ |+ Countr Zi Countr iti
pg 0 ey ° y 5. Cerfiicate of Status Desred [ $8+79 Additional
g U S ﬂ 0 ) Fee Required
B 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent—— — — =
= —_ . j —} Name - - . - -
VIR NETWI — — - -
{ Street Address (P.O. Box Number is Not Acceptable)
%60 N.E [TTOTH ST. # 403
NORTH MIAM) BEAC 36
0 l M’ rﬂ , L’SEA “ F[.. - g ( 0 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registarad agent and tle if gpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
. - 10. Election Campaign Financing $5.00 May Bs
Tax hllng rgquuement and elects to do so, Trust Fund Contribution. 0 Added 16 Foos
{See criteria on back)
11. CFFICERS AND DIRECTORS. 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDE NT O Delete TITLE O Change [ Addition
NAME MiR MNejivi NAME
- o
stheeT aooess | 3860 M.E 174 8T #HOF STREET ADOBESS
CITY-ST-2IP NMB Fi. 33 160 CITY-5T-2P
TOLE ) ] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
e O Deete THLE T 7 Ocnani [ Addition
NAME NAME ' T - R :
STREET ADDRESS - STAEET ADDRESS - T
CITY-ST-2P e — T ery-st-ze | _
TITLE O Deete TILE . [dcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZiP CiTy-§7-2IP -
TITLE [ belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS s STREET ADCRESS
CITY-5T-21P CiTY-$T-ZiP .
TILE . O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
13. | hereby cenily that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered-to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oth¢fr like empowered.
. b) A ﬂ ﬁ - -
SIGNATURE: M T, SAH00 2 UT9aY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #




