2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9000024601 ey of Stata™

NETSYS COMMUNICATIONS, INC. 01-24-2000 90045 048 ***150.00
Principal Place of Business Mailing Address
7144 SW. 133TH AVE. 7114 SW. 113TH AVE

MIAMI FL 33173 MIAMI FL 331731923
706153

Suite, Apt. #, elc. Suite, Apt. #, etc 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 0?0 ‘MJ’L Not Applicable
—
- — N T S R N — .
Country &in Y 5. Gerlilicate of Status Desired (] $8.75.Agditienal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MARI, ROGER J Street Addrass (P.O. Box Numﬁer is Not Acceptable)
7114 SW. 113TH AVE.
MIAMI FL 33173
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and titie If applicable. (NGTE: Ragisterad Agant signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . L .
- 10. Election Campaign Finangin
Tax filing requirement and elects o do 50. After MAY 1, 2000 Fee will be $550.00 0 TrustIF und g;)ntlrigt?uti;n ° 0 fg;gﬂohgae*ésae
(Ses criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Delete THLE [ Ghangs [ Addition
HAME MARI, ROGER J NAME
STREET ADDRESS | 7114 S.W. 113TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-21P
TE ) [ Deete TILE - [J Change L[] Addition
NAME MARI, RICARDO NAME
sTReeT AoDRESS | 7144 S.W. 113TH AVE. STREET ADDRESS
_omy-stze | MIAMI-EL 33173 _CIY-ST-21F )
TITLE O3 Celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P GiTY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fiing dees not quaiity for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowerad 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WMP&A 20”15’5—:’/ (Lne! ’ﬁ"’/ 0% /’”d 20 22

SIGNATYRE AJ\D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

[ N AT



