2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014387

1. Entity Name

NETONE NETWORKS DESIGN, INC.

Principal Place of Business

15080 SW 49TH LANE
SUITE F
MIAMI FL 33185

Mailing Address

15080 SW 459TH LANE
SUITE F
MIAMI FL 331854515

2. Principal Place of Business

[BES0 Sw SOF AY

3. Mailing Address

0z Sul Qb ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L]

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90061 049 ***150.00

LV VR

(TR

DO NOT WRITE IN THIS SPACE

City & State p— City & State 4. FEI Number . Applied For
AT L HMiAM  FL %5 - 0896357 [T sopicns
-Ziig \ S7 Country %35‘--7 A Gountey 5. Ceriificate of Status Desired [ E‘g—;"gq Additonal
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Reglstered Agent
Name

CRESPQ, MANUEL L ESQ. Street Address (P.O. Box Number is Not Acceptable)

2701 PONCE DE LEON BLVD.

STE 302

CORAL GABLES FL 33134

City

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 title if applicabla.

{NOTE: Registersd Agsnt signature requirad when reinstating)

DATE

. L S L ST,
9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on.back)" |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

’ ok N b N
10. Election Campaign Financing

'

$5.00 May Be
Trust Fund Contribution,. . Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND D!IRECTORS 12,

TME PD [#Becie TME i __ hange  [ofAddition
NAME CRISTAMCHO, WILSON NAME MAETINEZ e —

STREETADDRESS | 15080 SW 49TH LANE, SUMTE F STREET ADDRESS | | Do 2 S0l b ST

GiTY-ST-2IP MIAMI FL 33185 CiTY-ST-ZP Mi Ak 'T:"L- RABI7¢&

TITLE [ Delete TITLE [ Change  {J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP ) o — __Qemvstze | R e R ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY - ST-2IP

e O elete TITLE Clchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [T] Charge  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-ZIP

TITLE O pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 If made under oath; that | am an officer or director

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

NURE REQUZEG Pear

of the corporation or the recefver or truste:
changed, or op an attachrmefit with an a

SIGNATURE: ___ kBICA

2//J'ééw (305) S96-2 745

Date Daytime Phone #

Slcﬁ_‘TLﬁE ANDTYPED 12 PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 {9/99)



