2001 UNIFORM BUSINESS REPORT (UBR) FILED

FORT LAUDERDALE FL 33326

1. Entity Name

NETRISE, CORP. J 09-06-2001 90244 016 ***550.00
Principal Place of Business Mailing Address

14841 SW 20TH STREET 14841 SW 20TH STREET

FORT LAUDERDALE FL 33326 SUITE 2975. ONE BISCAYNE TOWER

RRRAR AR

2. Principal Place of Business , 3. Mailing Address
BVl zo st (4841 S0y 20 5t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — City & State 44 4. FEI Number Applied For
Thdle  Floodp | Dhate  Flovid i 650827067 i
*ij; 3372 C C:’”'S 3 A Zg RI2¢ Coﬂws a 5. Cerlificate of Status Desired [ fggi L’:‘if:;“""a’

6. Name and Address of Current Reglstered Agent y 7. Name and Address of New Registered Agent

e Nice cas Mpecodias

MACDANIEL, JOHN M ESQ.

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

TWO SOUTH BISCAYNE BOULEVARD . - . _..  _ . .

SUITE 2975, ONE BISCAYNE TOWER l43“4l“'sud_wa@ s+<ae,e,t

~ MIAMI FL 33131 S AL €

FL

233206

" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE A}’c & LAS MWCUI’CI

glz1]ot

Signalure, typed or printed name of registered agent and title it applicable. { DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! 00 - \ ) - .
. . P 0. Elect ampaign Fi
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 T ri';tllgzrij C(F))nt‘r?t;]uti:: neing n fg;%?ohggss e
(See criteria on back) O Make Check Payable to Department of State ‘

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN11

T VPST ) - 0elete e PCESVDEN X Change (] Addition

NAME MARCOVICI, NICOLAS NAME MNico LA MA U1t :

STREET ADDRESS | 2655 COLLINS AVE. #712 STREET ADDRESS ’ % 4 [ S U o ‘5!'("

crv-st-ze | MAMI FL 33140 CITY-ST-2IP A 2 ;FZL OO 33326

TITLE 1 Delets TME = O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T-2IP

TILE O Defete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE Defets TiTLE ange ition
O : [ ch [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

TOTY-ST-2P e ot I e = TR [IN12/73-3 S R B - ‘

TITLE Delete TTLE ange ition
O ‘ Oech O Addti

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2I7

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS }

CITY-ST-7IP CCITY-ST-2P

En address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor 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 if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@@UHE@.’@&MS Pieeoyic: 8/2f/0 [

changed, or on an attachment with
N
TYPE

SIGNATURE: '
A'I'U‘R\?AND D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

s — L N

CRIFNA A (Fint



