2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094649 May 19, 2000 8:00 am

1. Enty Name Secretary of State

FOUR ACES NETCOHP lNC' 05-19-2000 90054 024 ***150.00
Principal Place of Business Mailing Address
<+« NW 7TH STREET 3299 NW 7TH STREET
T FL 33125 MIAMI FL 33125-4138
[ Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0873171 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name o -
BIDONE, ALEJANDHO Street Address (PO. Box Number is Nol Acceptable)
3299 NW 7TH STREET
MIAM) FL 33125
City FL Zip Code
8. The above namad entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie If applicable (NOTE: Registered Agent signature required when reinstaling} DATE
Ll . . '] . . . '|
9, :rrh|sf$orpuratl?n is eltlglb!c;a llo sahsfydns Intangible FILE NOW!!! I;EE IS $150§50q 10. Slection Campaign Financing $5.00 May Bo
ax fiting reguirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE ) Change [ Addition
NAME BIDONE, ALEJANDRO NAME
STREET ADDRESS | 3208 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP MlAM' FL 33125 CITY-ST-2IP
TITLE vD [ pelete TILE CJchange [ Addition
NAE CORREA, JORGE NAME
STREET ADCRESS | 3200 COCONUT GROVE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
TILE D [ oelete TILE [l change [ Addition
NAME MINN, JOHN NAME - o
STREET ADDRESS | 3375 SW 25 STREET STREET ADDRESS
GITY-ST-2IP MlAM'FL 33133 CITY-ST-21P
TITLE D [ pelete TITLE JcChange (] Addition
NAME DONOSO, PABLO HAME
STREET ADDRESS | 3668 SW 23 TERRACE STREET ADDRESS
CITY-8T-ZP MIAMI FL 31453 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celete TILE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2iP : CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 ar director
of the corporation or the receiver or trustee empowered to execlie 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 with gn.address,_with gll other like empowered.
= AT .
‘ x () LIS -
SIGNATURE: __ QIGNMATI L e
Sig FURE AND TYPED QR PRINTED NAME OF SIGHIN ICER OR DIRECTOR Date Daftime Phane #

CR2E034 (9/99)



