2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035509

1. Entity Namea

L] .
1Y
NETAL INTERNATJONAL, INC.
Principai Place of 'Business Mailing Address
1217 W SUNRISE BLVD SUFE 176 1217 W SUNRISE BLVD SUITE 176
SUNRISE FL 33323 SUNRISE FL 333230902
2 Trnopa Pate ol Busness -+ o i B Waling Addressre

t
(IS

Suite, Apt. ¥, alc. Suite, Apt. #, etc.

4/1

FILED
May 11, 2000 8:00 am
Secretary of State

04-17-2000 90140 034 ***150.00

A

IR AR

DO NOT V\;FHTE IN THIS SPACE

City & State

City & State 4. FE{ Number ﬁ/ ﬁ \/'| Applied For
T Not Applicable
%o Country Zip Country 5. Certificate of Stalus Déslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOREN, ALEXANDER :
Streel Address (P.Q. Box Number is Not Acceptable)
12717 W SUNRISE BLVD SUITE 176
SUNRISE FL 33323
City FL Zip Coda
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE AU < (RenT 320100
Sigrdhus, e orfuileatiine of registered agent anc tta i appicabla NOTE: Registered Agent sigratue tanmeet] when reinsiating} DATE
- -
9. Thi fion is eligible o satisty its intangibi FILE NOWITI FEE IS $150.00 —— | v Eloeton carmonion Fra —
. This corporaticn is elipible to satisfy its intangible . 10. Election Campaign Financing Lo T
Tax fifing requirernent and elects to do 50, After MAY 1, 2000 Fee will be $550,00 Tromt bt oo o $5.00 May o
(See criterla on back) Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS aND DIRECTORS IN 1_‘:
e PSTD [ Defete [Jchnge 3 Addition
NAME GOREN, ALEXANDER
sweer aboness | 12717 W SUNRISE BLVD SUITE 176 STREET ADCRESS
CiTY-ST- 2P SUNRISE FL 33323 CITY-$T-21P
TITLE v O pelete THLE D Crange [ Addition
HAME GOREN, ALEXANDER NAME
streeranoress | 12717 W SUNRISE BLVD SWNTE 176 STREET ACDRESS
erv-s2 | SUNRISE FL 33323 ny-St-2
TTLE [ pelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTLE O Detete Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
THLE [ Dekete TINE O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TITLE 7 oelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation ar the receiver or trust
changed, or on an attachment with an

fAlke ampowared.

mpowereilii 1o exgoute this reporl as required by Chapter 607, Florida Statutes; and that my name appears [0 Block 11 or Block 12 if

snenmunsnfﬂé‘:’. = SRR eE 3]20[00
SKINATURE ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




