_20Q0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #7900 0D 63630 Jun 06,2000 8:00 am

1. Entity Name

NETMAE . COM ENC - Secretary of State

06-06-2000 90487 035 ***158.75

Principal Place of Business Mailing Address

2915 CoRpL WAY. 7915 CORAL WAX "

! =l 23155 Toam/, FL. 33155 |
wiAmi, F& 33 / 953463

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » Applied For
TUTTAPPHED FOR . [rorappicans
Zi Count Zi Count iti
ip auntry ie ‘ ountry 5. Cartificale of Status Desired ‘M Eg.;glﬁ:je(gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEME e e e i = m — . —a S

Rob&LFo A ROBRISUE X~
7915 CaRAL \WAY
’Tﬂ’ﬂ ™Y )' ! FL - 55/55 City FL | ZpCode

smwmunz%@% ﬁ‘, : ?@(JPW/ 07(/?00/3 9

Street Address {F.O. Box Number is Not Acceptable)

ire. iyped or printed gfufe of registersd agent and tid~applicable. l ej,’seglslared Agenl signature required when reinstating) DATE ©

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elects to do so. Trust Fund Coniribution. O  Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ change [ Addition
NAME AR DQL Fo 0 RQD Rleu=Z NAME
STREET ADDRESS | =7 | $ C.a R AL \{-Yﬁ)‘ STREET ADDRESS
CiTY-ST-2IP 9 LATA f' Y 4 - 33/55 CITY-ST-2IP
TITLE S o [ pelete TITLE [ Change  [CJ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-57-2IP
TE . L Opete _ f TmE . ot ) e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2iP CITY-5T-7iP
TITLE [ Dalete TITLE .0 Change (] Acdition
NAME : NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP ‘
TITLE [ Delete TITLE ' [J Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE [ Detete TITLE ' , [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-7P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?&)eﬁﬂ% . ?&JM% 0%?/@ [ 109)2 £ 4, %929

ATURE morr:sn OR PRINTED NAME OF s;sR{e'ancsn OR m&cmn Date - Abaytime Phone #

CR2E(034 (9/99)



