- 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
9
DOCUMENT #  P99000013092 Apr 11, 2002f88:00 am ;
1. Entty Name ecretary of State  »
NETNIQUES CORPORATION 04-11-2002 90676 044 ***150.00
Principal Place of Business Mailing Address
6175 NW 167TH ST PO BOX 4457
G186 HIALEAH FL 33014
MIAMI FL 33015 us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurnber Applied For
65‘0894177 Not Applicable
- n - —
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
e MNMANULL CoardoSo
_ | CARDOSQ, MANUEL = e | Sireal Addiess;(R.0,:Box Numberis:NQL ACCEPIBDIS). s ins e .
9042'NW 192 TERR
MIAMI FL 33018 G5 vl 17 St G6-lb
: City Zip C
Miamt FL | *"S301s
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.
1
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECD O pelete Tme Tl Change [ Addition | 5
NAME CARDOSO, MIGUEL O NAME g
STREET ADDRESS | 6175 NW 167TH ST G-16 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33015 CITY -ST-2IP i
TILE PD [ pelete TILE Olcrange O Additon | &
NAME CARDOSO, MANUEL ' HAME
STREET ADDRESS | 6175 NW 167TH ST #G-18 STREET ADDRESS
CITY-S5-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
.| _Tme .  Ooetete. |1 do [J Change [T Addition
R i i B it !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 2 Delete TIME [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-2iF
TMmE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A A A CITY-ST-2IP

plerpegtajrepgrt 5 trug

iling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee fmpowerkd to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

$-Y-pr- 305313 3¥03

o -] AN Sy s e

I U B

SIGNATURE:

D ‘ FhWE CETERTE e -
SIGNA“JRE p«n nr’eu o\mmso ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




