2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100581

1. Entity Name

NETWERX SYSTEMS USA INC.

Principal Place of Business

12175 NW 52ND CT.
CORAL SPGS FL 33076

Mailing Address

12175 NW 52ND CT.
CORAL SPGS FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90009 044 ***150.00

JI

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE ST
Zi Zi C it
ip Country ip ountry 5. Certificate of Status Desired O ?eae-;?q Sggénonal
-+ - -6; Name and Address of Current Registered Agent . = L _ 7. Name and Address of New Registered Agent
Name

SCOTTO, HELENE
12175 NW 52ND COURT
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

PR, | i
8. The above named entity submits this statement for the purpo: e" f ghanging its regstzre/dgjor registered agent, or both, in the State of Fiorida.
j .
. gt
SIGNATURE \\SL\)\T\E’, % e L O Q)“Jv (Q

2-16-01

Signature, typad or printad name of Eﬁslered agent and tie if applicable.

{NCTE: Registared Agent signatura required when reinstating}

FILE NOW!! FEE IS $150.00

CR2E034 {10/00)

9. This corperaticn is eligible to satisfy its Intangible 10. Elect: . . !
. Election Gam, Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 on C paign Financing $5.00 May Be
o Trust Fund Coentributicn. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE () change [ Adcition
NAME SCOTTO, STEVEN E NAME
STREET ADDRESS | 4411 CORAL TREE CIRCLE, #123 STREET ADDRESS
CiTY-8T-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE {1 Delete TILE [ change ] Addition
te Bl e T L I —a— e B R e H Fufe s m At e wmw T — st o =TT S o - s S
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete THLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ pelet TITLE [ change  [J Addition
NAME ™. NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-IiP

13. | hereby certify that the information supplied with this fijin
Indicated on this report or gupplemental report is true an
of tha corporation or the r

changed, or on an attach with an acdress

SIGNATURE:

ith gl other like empowered.

Q\NQY\ T %co‘\“(b

does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
efer or rustes empbwerdd to execule.this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q =
2DV 1sS-3e0R

'QFFICER OR DIRECTOR

Dale

Daytims Phone #




