2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P995000 /5 283 May 30, 2000 8:00 am

NET SR HolDINGS, T\C v Secretary of State

\/ 05-30-2000 90093 022 ***150.00
aooipal Mace of Business " Mailing Address c/o JoHN BM
B¥7; — |
,_:’_56 Bayzew) ;_DPI\M: 25 BAYGEW KEf
« LAUDERDAIE [} 33305 FT. LAUDSRDAME, 1L
= 33,5 : 41 ¢ r}'? ki
F\%g" i
- Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£§5 - 089¢/ J—J?J Not Applicable
7 - " -
® ) Country Zp ) Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruegistered Agent

Name

.QORPQ% ‘%‘w a\)f ’wa Street Address (P.C. Box Number is Not Acceptable)
423406 A -&D F )
PAtn ey Grimens, 7. 359K g

8, The above named entity submils this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and Ltle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

i

N B e

9.” TriF Gorporation 18 BIgible t5 satisly its Intangible 10. Election Campaign Financing 500 m ;é;
. X ay

Tax fil'\ng rgquirement and elects 1o do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) :
1, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE PRESTODENT I Delete TiTLE © [dchange [ Adaition | &
NAME g‘o N T \BEN”ET'T NAME =2
STREET ADDRESS % SHYVITW DEﬂE STREET ADDRESS %
CITY - §T-21F . mmwgi 7. 3330 5 CITY-S7-2IP &
TMLE T Delete TITLE [ Changs [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE ' [ Delete TITLE ' [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
113 3 Delet TITLE O Change ] Agdition
NAMY NAME :
STREET ADORESS STREET AGDRESS
CITY-$T-2P CTY-S1-2P
L
TTLE {7 pelete TITE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-57-2IP

13. | herehy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an alachment with an addr, ith gll other like ermpowered.

SIGNATURE: ~ | Xjﬂ/w X

D NAME OF SIGNING OFFICER OR DIRECTOR cad [ Daytme Phona #




