2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000035509

FILED
Apr 29, 2002 8:00 am
ecretary of State

win:oon  EH

1. Entity Name . b]
NETAL INTERNATIONAL, INC. 04-29-2002 90206 046 ***150.00
Principal Place of Business Mailing Address
12717 W SUNRISE BLVD SUITE 176 12717 W SUNRISE BLVD SUITE 176 O
SUNRISE FL 33323 SUNRISE FL 33323
-l '2_ _Principal;Place of Business . ... . = == . |-3. Maiing-Address~ - - - —_———nr e E T : “II“'" ”I u"l 'Im Illu Ill" Ilm Inll IUI‘ IHI' |m| Il“l [I" |||! i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1024197 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Corificato of Stats Desred  []  98-75 Additional
R e CHU R =iy o S o B P T et P ol S mn w2 Dl i - Lt e eamem M .. Fee Hqgu'{edh =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAWRGUN' YIGAL Street Address (P.O. Box Number is Not Acceptable}
12717 W SUNRISE BLVD SUITE 178 :
SUNRISE FL 33323
City FL Zip Code
8. The ahove named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabie. {NOTE: Ragisterad Agent signature required when reinstating} DATE
.| -.9. .This corporation is eligible to satisty its Intangible_ | FILE NOWII FEE IS $150.00 A lection C o o L
Tax filing requirement and elects to do so. After May'1, 2002 Fee will be $550. ==t 0"%ﬁ;:‘?ﬂﬁa&n‘?ﬁﬁ&igﬁncmg“_“fi'eg?‘;hg:gfe‘;‘ =
{See criteria on back) O Make Check Payable to Department of State ’
RAN OFFICERS AND DIF{E&.’ORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O oelete TILE Dlchange  [Jaddion | S
NAME GAVIRGUN, YIGAL NAME 2
T
STREET ADDRESS | 12717 W SUNRISE BLVD SUITE 176 STREET ADDRESS - §
CITY-ST-2IP SUNRISE FL 33323 CITY-5T-21P l&l
o
TITLE [J Delete TITLE [J Change [ Addition | &
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
[T | e S p—e <[} pelgle == PIE S e o e e e Lt m e . [5]-Chenge” =[] Addition - 3= —
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
M L et B O Celete TILE [ Change [ Addition
R e -~ T
NAME =T -l NAME® A e i e . e
STREET ADDRESS STREET ADDRESS T N i
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-21P

PEEN

SIGNATURE: _—=

e s

PR

;% L)

13. | hereby certify that the infarmation 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this reporl 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.

vili ull

w TYPED SR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

, Ifa ta

Daytims Phong #




