2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092076 FILED
1. Enty Name Mar 03, 2000 8:00 am
GONNET CORP. Secretary of State
03-03-2000 90225 025 ***150.00
Principal Place of Business Mailing Address
412 S.E. 33RD STREET 412 S.E. 33RD STREET
CAPE CORAL FL 33904 CAPE CORAL Fl. 339044110
us us
T R AT AR I
Suiie, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0880745 Not Applicable
Zip  Country Zp Country 5. Certificate of Status Desired ] $8.75 Agaiional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M‘CHAELS, MARVIN D ESQ' Street Address (P.O. Box Number is Not Acceptable)
1010 S.W. 86TH COURT
MIAMI FL 33144
City FL Zip Code

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
Signatura, typad or printad name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e e ™ | ptor MaY 1,2000 Foo wil be Ssgbop | "0 EectonCarpagn erurcrg_ $5.00 way 5o
i . - Trust Fund Contrioution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [Jchange [ Addition
NAME FIORITO, CRISTINA NAME
STReeT ADORESS | 412 S.E. 33RD STREET STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 CiTY-ST-2IP
THTLE DS J Delete TITLE [ Change [ Agditien
RAME SENDRA, EDUARDO NAME
streeT apDRess | 412 SE 33RD STREET STREET ACDRESS
erv-st-2¢ | CAPE CORAL FL 33904 cm-51-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ pelete TILE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-§71-2IP

13. | hereby ceniify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cartify that the information
indicated on this report or supplemental rgport is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trusik empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an #Mdress, with all other like ernpowered.

SIGNATURE: _ | “HRMULHCN = 2/;(/&0

/ ‘SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

L4

sl

CR2EQ34 (9/99)



