[

/2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P99000013092 . ry
1. Entity Name Secreta Of State
NETNIQUES CORPORATION 05-16-2001 90398 008 ***150.00
Principal Place of Business Mailing Address
6175 NW 167TH ST PO BOX 4457
G-16 HIALEAH FL 33014
MiaMI FL 33015 ) us .
us - ,
s RS Ve AL TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0894177 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg';i l.j\i:icglional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

“Name -

CARDOSO, MANUEL
9042 NW 192 TERR

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33018
City FL Zip Code
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
Signatura, typed or printad name of ragisterad agent and titla if applicable. (NQTE: Registerad Agent signature requirad when rainstating) DATE
) U e ’ m
9. This S:.orporam.)n is ehglbl(;e t(IJ sansfyéls Intangibye FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable 10 Depariment of State
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD 1 pelete TI1LE [ change [ Addition
NAME CARDOSO, MIGUEL O NAME
STREET ADDRESS 6175 Nw IGTTH ST G.."S STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33015 CITY-ST-2IP
TMLE PD O elete TITLE [ change [ Addition
NAME CARDOSO, MANUEL NAME
STREETADDAESS | G175 NW 167TH ST #G-16 STREET ADDRESS
CITY-ST-21° MIAMI FL 33015 CITY-ST-2IP
TITLE . - o« O pelete SATE - e e e e e e e[S Change -~ [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TNLE ™ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2tP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADGRESS
CITY-87-2P CITY-ST-ZiP

indicated on this report or supplemeptal repa
ol the corporation or the recei
changed, or ¢n an attachme

[ is tru

¢r like empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
g-ermmaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aﬁ% ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .4 S Miavel Cardpsee  Y-30-200] 305 B3 33

SIGNATORE Al‘{ TYPEYOg PFIINTED)IAME OF SIGNING om@ OR DIRECTOR Date Daytima Fhone #

CR2E034 (10/00)



