2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“ NETVEST CAPITAL, INC.

DOCUMENT # P99000052705

Principal Place of Business

9355 S.W. 99TH STREET
MIAMI FL 33176

Mailing Address

9355 S.W. 98TH STREET
MIAMI FL 33176

2. Principal Place of Business

3, Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20497 007 ***150.00

I N

IR

DO NOT WRITE N THIS SPACE

-

. City & State City & State 4, FEI Number 65-0933797 Applied For
Net Applicable
4e Country Zip Country 5. Certificate of Status Desired O Eg'g; Lﬁ:ﬁ:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
P — T mm e T - — :

ARAZOZA COMAS DE TORRES & FERNANDEZFRAGA I— ARAZOZA & FERNANDEZ-FRAGA P.A.

2100 SALZEDO STREET : 2100 SALZEDO STREET

SUIE 3 — SUITE 300

L Zip Code

£

8.. The above named entity s s s

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

3/7/0/

SIGNATURE

(NOTE: Registered Agent signaiute required when reinstating)

foate

———
Parears. ypad of printed nady =178 agent and itie it applicable.
—

8. This corporation is efigible to sapisfy its intangible
Tax filing requirement and elegts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Election Gampaign Financing

$5.00 May Be

After MAY 1, 2001 fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [J Change  [T] Additien

NAME COSTA, EDUARDO NAME

SREET ADDRESS | 9355 S.W. 98 STREET STAEET ADDRESS

crv-sT-2r- . | MIAMI FL 33176 oITY-§7-21P

TITLE VPSD 1 Delete TITLE [J Change ] Addition

HAME COSTA, JOSEA N HAME

sTReeT ADDRESS | ‘9355 S.W, 98 STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL. 33176 - CITY-ST-21P

TIRE O pelete TITLE [ Change [ Addition
S NAMES - - T T - - " NAME © —

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TIME 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

TITLE C oelete TMTLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

S I CITY-ST-2IP

TITLE [ Delete TILE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP n . CITY-ST-2P

13. | hereby cenlify that the information s
indicated on this repert or suppleme
of the corporation or the receiver or 0
changed, or on an attachment w? ddress;

SIGNATURE:

lied with tHl filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
report is tide and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er I'ike empoweared.

SIGNATURE

£0 OR PRINTI

EO'NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

0221882

CR2E034 (10/00}



