2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000100581 Jan 12. 2000 8:00
1. Enlity Name an s . am
NETWERX SYSTEMS USA INC. Secretary of State
01-12-2000 90035 002 ***150.00
Principal Place of Business Mailing Address
12175 NW 52ND CT. 12175 NW 52ND CT.
CORAL SPGS FL 33076 CORAL SPGS FlL 32076-3503
LARLCHL Y B R )
s T i ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 .&_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e [T idue S -

CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211

PALM BEACH GARDENS FL 33418 \'h\\’\g &“\ S'X\Q (\ N 0‘.\

o (ace\ Sptineg FL | %3576

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agemnt, oXboth. iMﬁéState of Florida.

SIGNATURE .= &J./Qﬁ/d' SCjKY \\Q\QS\Q, gQD)Y&D -8 - 80

Signature. typed or printed name of registered agant and title if applicable. (NQOTE: Registzred Agant signature required when reinstating) DATE
o A 1, . Y . v . l
9, Ihlsf'?qrpmah?n is e\:gll?ge tlo s?tlffydlts Intangible - FILEA F!OW!.! F;:EE IS_ $150.50: . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.0 . Thust Fund Contribution. | Added to Feas
(See criteria on back) il Make Check Payable to Department of State . R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Changs ] Additien
e SCOTTO, STEVEN E N
STREET ADDRESS 411 CORAL TREE ClHCLE, #123 STREET ADDRESS
Gr-ST-2P | COCONUT CREEK FL 33073 G- st-7p
THLE ] [ Dpelste TMLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-$1-2IP
TITLE O peleta TITLE [(Jchange [ Addition
Neme L | L . o o R - e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Detete TME DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O] pelete TLE {1 Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-51-Tip
TLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenal 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 corperation or the gggeiver or ee pmpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altapinyg i , with all other like empowered.

SIGNATURE: QR FEOUIR Dieien Sl \-sW 654-155-3303
Yeesmdent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E034 (9/99)



