FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000013092 =T

1. Entity Name

NETNIQUES CORPORATION

Secretary of State

05-27-2003 90176 009 ***150.00

Principal Place of Business Mailing Address
6175 NW 167TH ST PO BOX a457
G186 HIALEAH FL 33014
MIAMI FLL 33015 us
L O
2. Principal Place of Business#‘ 3. Mailing Address
LIS N7 ST
_S“fe‘ ABL #, etc. Suite, Apt, # ete. O CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
MIAM\ . Fi. 650894177 Not Applicable
32:7'; o l Country Zp Country 5. Certificate of Status Desired 0 ?ese gesq ‘ﬁ::lecgtlonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
T st TN e A e L S AR TS O T e S s Tl s . N A : - — -
" CARDDSO, ANV L~
CARDOSO, MANUEL Street @;ldress (PO. Box thmb is ‘FL 1GE ptab%'
6175 NW 167 ST G-16 78 MW RS 19
HIALEAH FL 33015
City Hfal‘ l FL Zip %!e fS'

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . N .
. : 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 , Trust Fundg C:;ntr?bmion, ° ] fdsd'sgﬁohll?aif °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECADRS IN 11
Lt CEQD O Delee e Dhange [ Addition
NAME CARDOSO, MIGUEL O NAME -
e ¥ —

STREET ADDRESS | 6176 NW 187TH ST G-16 s [GI75 MW (675 G- 17
CTY-ST-2IP MIAMI FL 33015 CITY-ST-ZP s
me PD O Delete me @etfange [ Accition
HAME CARDOSO, MANUEL NAME —fin -
sTREET ADORESS | 6175 NW 167TH ST #G-16 — A Lol VIV L St 619
CITY-5T-21P MIAMI FL 33015 CITY-S1-2IP
TTLE. . A ) . [ Delete TITLE [JChange [ Addition
MAME NAME e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TTLE [ petete TILE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida. Statutes. | further certify that the information
indicated on this report or supplementalsapert jeyue w7 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ¢ 7 p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrify fal| Sther like empowered.

SIGNATURE:

SPEQUIRED I-G-08  305%23 303

IGM\TUWPEDUD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L-13 gl JAV]

nv

CR2E034 {10/02)



