2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PG9000015831 "

1. Entity Nama
P {L

NETSHARE SYSTEMS, INC.
Malling Address

8362 PINES BLVD.
SURTE 232
PEMBROKE PINES FL 33024-6600

Fa =
Ly

Principal Piace of Business

8382 PINES BLVD.
SUITE 232
PEMBROKE PINES FiL 33024

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, eta, T Suile, Apt. #, elc.

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-23-2000 90217 010 ***150.00

!

L DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar. N Appiied For
69 5 - qu m" Not'Applicable
Zip Country Zip Country ] . . $8.75 Adgtoral-
| AP PSSP - si~5.=Cortificate of“Slatus Desired ] Foo Required|

§. Name and Address of Current Registered Agenl

7. Neme and Address of New Registersd Agent

O evrcato. | Zolelra V-

" Streat Addresz (P.O. Box Number & Not Acceptabla) -
\g )

251

AL A\ A AR N
l -

™ Deranroke “Panks FL

8, The ahove named entity submits this statemen] for the purpose of changing its registered office or registered agent, or boith, in the State of Fllo:ida.
SIGNATURE | 1
Signa !
|

acles

urg, typed ujin:.-d rame of regestenect agent and Ltk if applicabla. {NOTE: Registarad Agent signature meQuiked whan renstating)
\
9. This qorpoere to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Fhancing $5.00 May 5o
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 p
= v Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Delets THLE | O change {3 Aduition | &
(2]
NANE CERRATO, MARIO E NAME ' : z
streeT ADDRESS | 8362 PINES BLVD. STREET ADDRESS ; f §
: w
orv-sT-2¢ | PEMBROKE PINES F1. 33024 cy-S1-2¢ ! o
Tme YP [ etete e E O change 103 Addition | ©
wmve - | CERRATO; ZULEMA D ‘ HAME | \
STREET ADCRESS | 8362 PINES BLVD. STREET ADDRESS f oo~
)
__CLTV;- gT'- o, == =EEMBROKE-P|NES-FL 33024 o L M O k_\_Cl_TY-ST-_Zle A - i ey TR - e Ju— .
Lt ’ O Detete e } [ Change [ Adtition
NAME NAME L \
STREET ADDRESS STREET ADDRESS |
Jowse | _ . Hovsmw - I VU NN R
TiLE 0O Getete TITLE ! [ Change [T Addition
NAME NAME [ ‘
SYREET ADDRESS STREEY ADDRESS nf :
CITY-ST-2P CITY. ST-2F ; !
we ) 01 Delere e Ochange [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
cry-ST- 2P LITY-§7-2P !
TRE 3 e TE Olotange [ Addition
NAME NAME . . :
STREET ADDRESS STREEV ALDRESS !
ciry-si-zip CITY-ST- 2P |
13, | hereby certify that Ihe information supplied with this ﬁl'mg does not qualify for the exemption stated in Section 119.07(3)(), Florida Sta!ulas.'_'. further cerlify that the inﬁdrn:\’a\im
indicated on this repert of supplemental report is rue and accurate and that my signature shall have the same legal effect ad If mads under cath; that | am an officer on director
of the corporalion or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1t or Block 121if
changed, or on an attachment with an address, with alt other like empowered. ! !
- e - RN S :
SIGNATURE: X_ oot A= s I | !
SIGNAT Ennr)rvrznonpmxren NAME OF BIGNING OFFICER OR DIRECTOR ‘i Date ! Oayume Phane #



