[

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060444 | Feb 13, 2001 8:00 am
s Enmy'Name
~NOTEBOOKONE TECHNOLOGIES, INC. Secretary of State

02-13-2001 90024 032 ***150.00
Principal Place of Business Mailing Address
11238 NW 59TH TERRACE 11238 NW 59TH TERRACE
MIAME FL 33178 MIAMI FL 33178
P R RO RR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 65.0932337 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired (| gese ;;‘sm‘:?:ét'“”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_——J;Iff.l!-‘ls gg]C?(AELLmYA‘EESI\?UE“ s -|- StreetAddress(P.O-Box-Number is Not-Acceptatie) " T T T
SUITE 300
MIAMI FL 33131

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agant and Litle if applicabla, {NOTE: Registerad Agent signaturg requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible ____FILE NOWN! FEE 15,$150.00 . _ )

-l I : 28 iangl: - 10.- Election-C F . -
Tax filing requirement and elects to do s, “After MAY 1, 2001 Fee will be $550 oo TrﬁfstIlzzndagoprilr?gutig:ncmg O fgj'gi?oh;:gsse
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE D [ Delete TITLE O change  [J Addition
NAME LOPES QUENTAL, EDUARDD H NAME

STREET ADDRESS | 11238 NW 59TH TERRACE STREET ADDRESS

orv-st-ze | MIAMI FL 33178 CITY-5T-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | _ . . e STREET ADDRESS ~ PSS ~ i
GITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2IF

TITE [ Delete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-GT-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and a
of the corporation or the receiver cr trustee empowerad toé

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
e and that myAignature shall have the same legal effect as if made under cath; that | am an officer or director

e this reporyd#required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all g

SIGNATURE: X e 7 24?5/200/ 5053130704

y\, SIGNERIF/{"SL\‘Z_PIE%%ED NAE@?M?] O'ﬁl\(jji T;EC]OR Date Daytime Phene #




