2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000029411

1. Entity Name

OUTONTHENET.COM, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90141 049 ***150.00

Principal Place of Business

2800 BISCAYNE BLVD.
8TH FLOOR
MIAMI FL 33137

Mailing Address

2800 BISCAYNE BLVD.
8TH FLOOR
MIAMI FL 331374529

2. Principal Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
7 G5 0f 75&75 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea -

TimoTiy . Bervamn... =

Street Address {P 0. Rox Numhaer is Not Acrentahla)

GONZALEZ, RICHARD ESQ

LAW OFFICE OF RICHARD GONZALEZ, P.A.
407 LINCOLN ROAD, SUITE 4-E

MIAMI BEACH FL 33139

9?90" &JWNEZ.QLVD,Z-& [to0R_
" s FL | *%*33/3

8. The above named entity submits shis statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida,

i 2islaa

(NOTE: Registered Agent signaturs raquired when reinstating) pafe L

SIGNATURE

ragisterad agent hnd title if applicable.

FILE NOW!!! FEE IS $150.00

9. This corperation is eliglbf(y{satisfy its Intangicle
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O pelete TINLE D P o3 XChange O Addition | &
HAME MARTIN, J. ROD NAME T g
street aporess | 2332 NE 2ND AVE, SUITE 1 STREET ADORESS | AR OC BISCAYY EBLVO, prhZoor %
CTY-ST-2P MIAMI FL 33137 CITY-ST-2P w
TITLE O Delete TITLE TD S [J Change WAudmon &
NAME NAME T)moTHY BEW TA MV
STREET ADDRESS STRETACDRESS | o §00 2, 15CM R we 84vp, &F b el
CITY-ST-2IP CITY-ST-7P midms s P 331370
TILE O Detete TITLE ” O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T - T
CITY-ST- 2P CITY-5T-2IP
TITLE O pelste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TITLE 7 Delete TILE [ Change T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
e [3 oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directer
of the corporation or the receiver or trustee empowerad to exacuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an#ddress, with all other like empowered.
SIGNATURE: ‘ﬁnamym Ben D sv 2]15)8& 305-572-97)2
Daytime P #

Of PRINTEIPNAME OF SIGNING GFFICER OR DIRECTOR Date




