2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025080 Apr 03, 2001 8:00 am

1. Entity Name
1ST NETMART, INC. ecretary of State
. 04-03-2001 90047 027 ***158.75

Principal Place of Business Mailing Address

1451 NMW. 17TH AVENUE ’ 1451 NW. 17TH AVENUE
MIAMI FL 32125-2347 MiAMI FL 33125-2347 DU ﬂ 3 D 8 75

- -
1132 S, barusz B PRve
Suite, Apt. #, etc, Suita, Apt. 4, ete. . DO NOT WRITE IN THIS SPACE
S wak, 20T
City & State City & State 4. FEI Number 0904 Applied For
P yvrnddien, <FL’ 6 047 7/ Not Applicable
Zip Country Zip I Country L . $8.75 Addiional
e LI EL] = = L *"3—3_3:-_{2%- n—-\bgv P _5- Certificate of Status DQﬁSH’ed # Fee Aequirad. B [

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent -

- . Name l\) ,Lh au/\m .\40\ hu'k_
. 17TH AVENUE Street ‘ﬁiﬁs (FNO'\BOX I\?_r‘_fm{ s Not Acceptable)

33125-2347

o WAL g FL | 35885 -2 31

8. The above named entity subjhits this statement jor the purp’ se gFchangjfig its registdred office or registered agent, or both, in the State of Florida.

SIGNATURE
L S\gpanle. nﬁed o printed Pame f ragisterad agent and titla i puc‘abb\Y (NOTE: Biegisterat Fger signature requitec when réinsiating) DATE
9. This corpration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Feeyas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS prd . DOYIJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE Elete TILE ; ‘_\ - \(\’ [T Change Man
NAME NAME o L8 ) \(C’L \l\,\;JJ\/
STREET ADBRESS 6TH DRIVE STREET ADDRESS \;\5\ \;7\1\ .Q-'uf'
CITY-ST-2P = 13325 P CITY-ST-ZP ae ¢ ‘\“‘L— 2 35 s B
TITLE Bt TILE .\ ) [JChange  [C] Addition
NAME * EER P NAME :
STREET ADDRESS | 17TH AVE STREET ADDRESS
=) pi-sT-Tp e "M1P€M("FL 39498 Tz == oea o B ONSLAP . — o e
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME : : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
TITLE O pelste TILE [ changa (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not guality 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 cr the receiver or trugtee empowered toexecute 1his repor agfequired by Chapter £07, Florida Statutes_and that my n=me appears in Block 11 or Block 12 if

changed, or on an attachmentwith anfiddress, with all gfher like empowgred. = -
L] I . )
'&’73\-%' 7 e S1541
— gy C T S

P i Daytima Phone ¥
— *

SIGNATURE: _/ 2 AA - = |
b TUR D Log 2 w S tos - LR

CR2E034 (10/00)



