2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072243

1. Entity Name

DNET INTERNET, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90103 030 ***150.00

Principal Place of Business

643 ALMERIA AVENUE
SUITE &
CORAL, GABLES FL 33134

Mailing Address

643 ALMERIA AVENUE
SUITE &
CORAL GABLES FL 33134-5649

2. Principal Placg of Busines

3. Mailing Address

A I

;

Qg Megritkh woyf i Mecrcle W o/
Su%e‘ Aput\-éftc. 3 O J &1% Apg]-:’etc 2 00 ! DO NOT WRITE IN THIS SPACE
C (¥
Cit ;JStal City & State 4. FEINu - Applied For
o (;@_L,(J,S L éb_ﬂ;\,\ (;,,J:L.,g FL &gd 09394 2% Not Applicable
ZLQ;B 13 L\ Couumzr\ys ’%Q's i 3 L" Cz)j] " 5. Certificate of Status Desired O fg;ggsmﬁid;“maj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_— —FOOTER, MARKT____
643 ALMERIA AVENUE
SUITE 6

CORAL GABLES FL 33%
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8. The above namedentit?r(ts th} /sw'changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE . o %A@

Signagdfe, typed ar printed name oh‘ggis/:aéa agent and tiie if applicame.

T ol

{NOTE: Registered Agent signature required when reinstaling}

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirerment and elects to do so.
({Sea criteria on back} a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (7 pelete TITLE P O Change [ Adcition
NAME NAME Mok T. Feoker
STREET ADDRESS STREETADDRESS | G TG vithl w Su-‘l-c 30
CITY-57-2IP CITY-§T-2IP Corol Gobies €L 37934
TITLE O Delste TTLE V4 _ [ change ] Addition
NAME HAME T mo\-‘ny p- PMTS PN
STREET ADDRESS STREETADDRESS | § & M Ceriti wny S ;,;\—c, EL
GITY-ST-2IP CITY-§T-2IP Corol Cahles o 33134
TITLE [ Delxte TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
TILE O oelste TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 Delste TILE [1chenge [ Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CTY-sT-zip CITY-5T-2IP
" me 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] AODRESS
CITY-ST-2IP / ~51-2p

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

& exempticn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
L ave the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



