2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035410

1. Entity Name .

CIRCLENET -COMMUNICATION, INC.

Principat Place of Business Maiiing Address

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90021 040 ***150.00

ra—

SPIEGEL & UTRERA, P.A.

1717 NORTH-BAYSHORE DRIVE $HENORTH-BAYSHORE ‘ORIVE
UNF-3864— HNT
MM 39132 AR FL 3332172
IEE Brickesi Ave $2E Brickell Aeve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
760
City & State | — City & State | 4. FEI Number Applied For
HiaHdr  FE M FL 65-09/193.3 ot Appioabn
Zip Country | Zip Country . e - $8.75 Additional
3.3 /.37 ////4'/// _‘)4)5 ‘3,3/ 3/ PRy "JI“'JB 5. Ceriificate of Status Desired OdJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.

343 ALMERIA AVENUE
CORAL .GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable fo Department of State

[0 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmE PD 1 Detete TITLE VICE = PRE 5/ BT SECRETR Crange XAddin‘on 3
NAME AKAR, ELIAS NAME RoBekT CORRAS 5
stReet aooress | 1717 NORTH BAYSHORE DRIVE STREET ADDRESS 444 PRk et AVE. .S..»"k( T §
orv-sT-7P | pIAML FL 33132 p OvSF  |pgjAdl  Fl. 33i3¢ 8
TLE Vb— 3 Delete TITLE ' O change  [J Addition | O
HAME VERA-ROBRIEG.- NAME
STREET ADDRESS | 1747-NORTH-BAYSHOREDRIVE STREET ADDRESS

iCITY-ST—Z\P MAMI-F-a3439 CITY-§T-21P

{TITLE VD [ Detete TITLE [ Change [ Addition
N OLIVA, EVELIO Nt
STREET ADCRESS | 1717 NORTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI EL 33132 y; CITY-ST-2P
TITLE CEOD- O Delere TITLE [JcChange [ Addition
N MEDICHJEAN-AIME: NavE
STREET ADDRESS IVE STREET AGDRESS .-~
CITY-ST-21P MAMIFEAST3e — / vy -S7-21P
TLE -SEF’ - @/Deme TITLE [ change 7] Addition
HAME MEBICHIEAN-AIME- NAME
STREET ADDRESS | 1717 NORFH-BAYSHORE-BRIVE STREET ADDRESS
CITY-ST-2IP MAMHFE3TTI? CiTY-ST-2IP
TTLE . [ pelete TITLE [ change [ Addition
NAME i . NAME
SWRETADDRESS |~~~ 7T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heréby certify thal the infarmation supplied with this filing does not guality for the exemption staled 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 shali have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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:

Y foo (20)37/-2et%

/baylima Phcne #




