2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 4 s90000s13 | R ety of Gtate™

Internet City, Inc. ) l/ 02-08-2001 90168 012 ***150.00

Principal Place of Business Mailing Address

17100 Collins Avenue, Suite 112 - .
Nerth Miami, Florida 33160 '

2. Principal Place of Business : 3. Mailing Address
se above
Suite, Apt, #, etc. s Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0926095 Not Applicabie
Zip Country P Country 5. Cortificate of Status Desred ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T - =1~ Narme

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

Thomas G. Pye, Esq
2787 E Oakland Pk, Blvd, Suite 301
Ft Lauderdale, Florida 33306 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

CR2E034 (11/00)

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigitle to satisly its Intargible FlLE NOW!It FEE IS »$'150_.0_ﬂ . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.060 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) G . Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE 3 Delete TITLE [J change [ Addition
mvMBrosnick, Glen (D) NAME
STREETADDRESS | 9209 Car lyle Ave STREET ADDRESS
CITY-ST-2IP Surfside- Fl 33154 CITY- $T-2IP
TITLE [ pelete TITLE [ change ] Addition
wy Habet, Joseph (D) NAME
streer acoress | 3000 S Ocean Div#l10-A STREET ADDRESS
cn-st-zp - |Hollywood F1 33019 CITY-ST-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME -= == - - ——— s maiw = e e e NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2iP CITY-5T-2IF
THLE 7 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ petete TImE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP EITY-ST-2IP

13. | hereby certify that the-information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental reporLjs tru d accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer ar director
of the corporation or the receiver or trustee d to 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 a all cther like empoweared.

SIGNATURE: gicer DOSEPH HABEK (o /!3/&/ 300 Fye-772Y

DTYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR / ate Daytime Phene #

SIGNATU,




