2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001596 T~ FILED
1. Entity N I .
DOT NET WORLD USA CORP {) = Jun 29, 2000 3:00 a
05-16-2000 90093 027 ***150.00
Principal Place of Businass Mailing Address
113 SOUTHEAST 10TH STREET ) 113 SOUTHEAST 10TH STREET
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 33441-5306
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, alc. Suita, Apl. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5- 0%3701 3 Not Applicabie
Zip Country Zip Country I ; $8.75 additional
. 7 5. Certificata of Status Desired 0 Fee Requirod
6. Name and Address of Current Registared Agent 7._Name and Address of New Reglsiered Agent
Name
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE o , . . N L . .
- ~CORAL GABLES FL-3313¢= === i s T e e e =
City ' ‘ FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office ‘or ragistarsd agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agam and tlle f appicable {NOTE: Registertd AQONt kpahuag requwsd when renstatng) DATE
9. This corporation is eligible o satisty its Intangible . FILE NOW!!! FEE IS $150.00 ' Elaction Campaian Financi
Tax filing requiremant and elacts lo do so. After MAY 1, 2000 Foe will be $550.00 10. Elaction Campaign Hinancing 0 $5.00 may 8o
= | Trust Fund Contribution, Addaed 10 Foes
(See criteria on back) O Make Check Payzble to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TME PD O Delets TE : - (3 change [ Addition | -
NAME KHAN, ABDUL A NAME -
staeet aponess | 113 SOUTHEAST 10TH STREET STREET ADRESS 3
Lmv-si-z» | DEERFIELD BEACH FL 33441 CTY- 51218 .
L1}
Tme VSTD [ Delete TE Clcrange [ Addition f o
RAME KHAN, ABDUL H NAME '
street apoRess | 113 SOUTHEAST 10TH STREET STREET ADDRESS ;
orysuap ) DEERFIELD BEACH FL 33441 _ OY-ST-28 .
TME . 0 Delele TILE : O cCrange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDAESS .
GITY-ST-2IP CITy-ST-2IP
MEe—s o cm e, e e e e ) Dplgle— e[ e il e s meermeme _.[O.change_ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Y- ST-21P ]
TILE 7 Celete nne , Ochenge [ Adafion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2I7 CITY-ST- 2P
T [ Detete TE Gctange [ Aduition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
3. | hereby cerlify that the information supplied with (his filing does not qualily for the exempition stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an ofticer or direclor
ol the corporation gr the receiver or trusiee smpowered 1o exacule 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 an address, with all olher like empowsred.
' ‘ B ST a ] YO Py o . ' .
SIGNATURE: ___ Ll . & -2~ 2w 3
SIGHATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dale Daytsma Prhona W




