2000 UNIFORM BUSINESS, REPORT (UBR)

DOCUMENT #<F98600107445

1. Entity Name

NIFTY NETO CORPORATION

>

Principal Place of Business

11800 S.W. 18TH STREET
SUITE 418
MIAMI FL 33175

Mailing Address

11800 SW. 18TH STREET
SUITE 418
MIAMI FL 33175-1661

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90031 013 ***150.00

JR0

DO NOT WRITE IN THIS SPACE

City & State

4. FE} Number Applied For

Ciy & Siato 65-0883658
Not Applicable
s Country Zip - -Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragisterud Agent 7. Name and Address of New Registered Agent
- T . -- o Name - " - - : -

NETO, JOAQUIN N JR.
11800 S.W. 18TH STREET

Street Address (PO. Box Number is Not Acceplabig)

SUITE 418

MIAMI FL 33175 o

Zip Code

FL

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

Signature, typed or printed name of registered agent and ttle if applicable.

[NOTE. Registarsd Agent mgnature requlrec when reingtating) . -

DATE

9. This corporation is e||g\b\e to satisfy its Intangible

it e
=< ~="FILE NOW!! FEE |3 $150.00

- §5.60 May-;;

“—10-Elettion Campaign Financing

“Tax filing reGuirerent andBISEs dose T ~Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTCORS IN 11
TIMLE W8T [ Dalete TME [ change [ Addition
NAME NETO, JOAQUIN N JR. NAME
STREET ADDRESS | 11800 S.W. 18TH STREET STREET ADDRESS
orv-st-ae | MIAMI FL 33175 CiTY-ST-21P
L D O Delete TMLE [ Change [ Addition | ¢
HAME NETO, JOAQUIN N JR. HAME
STREET ADDRESS | 11800 S.W. 18TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33175 CTY-§7-2P
HILE. — — — e _ HloDeete . TITLE _ [ change  [3 Addition
FAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Detete ML Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§T-2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TLE [ Delets TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repogis true and accurate a
of the corporation or the receiver or trusteg powered to exteute t
changed, ar on an attachment with an &

d that my signature

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1),
hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that

}, Florida Statutes. | further certify that the information

name appears in Block 11 or Block 12 if

é?wzz)

SIGNATUle ANDTYPED Oy‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytime Phone #

7



