2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045131

1. Entity Name

INTERNET CITY, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90081 016 ***150.00

Principal Place of Business

17100 COLLINS AVE.. STE. 112
NORTH MIAMI FL 33160

Mailing Address

17100 COLLINS AVE.. STE. 112
NORTH MIAM] FL 33160-3675

LU AT e U U

2. Principal Place of Business

3. Mailing Address

A R

0N

Suite, Apt. #, efc.

Suite, Apl. #, etc.

CC NOT WRITE IN THIS SPACE

I
City & State City & State FEI urnber : Applied For
\f§ 5 —0 CLQ /Omg Not Applicable
Zip Counttry Zip Country 5. Certcale of Siatus Desires 0 gg'gi Lﬁg&itional
6. Name and Address of Current Registered Agent 7. Name and Add? of New Reg;‘stered Agent
g - o 7P . e Gy — ——
) O ATIA ’ i / L2925 & vE 58, -

CORPORATION SERVICE COMPANY Slree{Address (P.O. Box Nu%mr is Not 'Acceptalﬂe) s c/

1201 HAYS STREET RTs7 £ Ddiddnd  fhn . (Lo

TALLAHASSEE FL 32301-2525 # 28 /

City/_:% / /e(,iQ

FL

Zipcg?;dé

8. The above named entity s its this stat;

SIGNATURE

ant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

/-2 8-=9

Signatyb, typed or pnma‘%ma of registered agent and Litle if applicable

(NOTE: Registered Agent signature required

when reinstating) DATE

9. This cc»rporafﬁ)n is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TITLE Ochange [ Addition | &

N BROSNICK, GLENN NANE oy

STREET ADDRESS | 9200 CARLYLE AVE. STREET ADDRESS Q

CITY-ST-2IP SURFSIDE FL 23154 CITY-ST-2IP Py
il

TITLE D [ celete TITLE [ Change [ Addition | ©

NAME HABER, JOSEPH A NAME

STREET ADCRESS | 3000 S OCEAN OR., #10-A STREET ADDRESS

CITY-8T-2tP HOLLYWOOD FL 33019 CITY-ST-2IP

TTLE - - L O Detete TILE [ Change L[] Addition | -

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CITY-§T-21F

TITLE [ velete TITLE O change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-29 CATY - ST- 2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-27

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CITY- 5T-ZP

13. | hereby certify that the infarmation supplied with

indicated on this report or supplemental repor
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addr,

SIGNATURE:

Liagcee

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rue and accurate and thal my signature shatl have the same legal effect as if made under cath; that 1 am an officer or director
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
, with all other like empeowered.

2/22/ 205544272 7¢

e

SIGNATU%DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date f

Daytme Phone #

4



