2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025080

1. Entity Name

1ST NETMART, INC.

Principal Place of Business

1451 NW. 17TH AVENUE
MIAMI FL 33125-2347

1451 N.W. 17TH AVENUE
MIAMI FL 33125-2347

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90337 020 ***150.00

VLR GETRTR L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|Number Applied For
G 6‘ - Oqo l‘/o Lf7 Mot Applicable
Zip Country Zip Country = $8.75 Additional

. ifi Desi )
5. Certificate of Status Desired Fee Roquired

- B [ —_— A—

GHEITH, SANA
1451 N.W. 17TH AVENUE
MIAMI FL 33125-2347

6. Name and Address of Current

Registered Agent

| NEME - - mmin e e e R e e e e

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registared agent and ttle it appliceble

(NQTE: Regrstered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

torMAY 1, 2000 Fes winbe Ssangp | ' Sein Canoag s $5.00 ey
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e fr<c= O Delete THLE O Crange S pcditon 3
N CSATNY  GieleTe i N
STREET ADDRESS m—-, 6 {,"{ 72 NW 6 & Dﬂ—. STREET ADDRESS §
CITY-8T-21P FMT)O/\/ PL 393 )_< CITY-5T-2IP E
TITLE viCceE - Pres, [ Delete TITLE ] Change -&ﬁddition &}
NAME :s'ﬁ-r—/ EEYL P HATID Ard NAME
SRETAORESS | Jr st pond /7 B AVE STREET ADDRESS
CITY-§T-21p I AT, 1 D 2% CITY-51-2P
WiE | o e—m e e - - ] Gelete TITLE o e e . —. [ change _[J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07¢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

of the corporation or the recaivgMar trustee empowered tagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment[wifh an addrests?with all otifer_like empowered.

SIGNATURE: %-if’ e

=

STXRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




