2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080842 Apr 10, 2001 8:00 am
oo ecretary of State

NEWORK GITAL TUDIOS' INC. 04-10-2001 90019 032 ***150.00
Principal Place of Business Mailing Address
6550 NE 4TH CT 6550 NE 4TH CT
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address Hll“ll‘ NI ‘I”l | || “I| ‘II} ||’I’ | |I| I""II'INI”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0960532 Applied For
Not Applicable
i et ZIE;“ H = _—-ﬂcoumfy\.—..—:"-—- szl 41D = Country _ . - =15 Certif ‘ca"te-cf-SlbtuS'Desired_D—$8'?5-Ad—di‘i°"al e
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name P .
PARADY & ZWAKIS-P A MZD&\L & 2w poA
A P.O. i
307 SE 14 ST Street Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33316
Y /\ City FL Zip Code
8. The above named enti s this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_—
SIGNATURE Zﬂ G \0 |
Signature, YPeg of printed name of registered egent and ttle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) D‘TE d
} . iy ) "
9, Ihls corporation is ehglblg tc‘> sat\sfyéts Intangible FI;..’IE ;\lovzvd.! FFEE. I..‘-‘f"$t':5(;.500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be §350. Trust Fund Cantribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE E’ﬁanga [ Addition
NAME HOGAN, VINCENT NAE
street aooress | 199 E. RIVERBEND DRIVE s aotress | (o0 ™ E. . 4"Tﬂ COUET
or-srze | SUNRISE FL 33326 emv-st-2e | e ) L AR5
TITLE D 3 pelete TITLE [Change [ Addition
NAME MAIORANA, ANTONIO NAME c . e
stRezr aporess | 3321 N 34 ST smeeraooress | (D90 -k 4 1 Cowf
|orv-stze | HOLLYWOOD:FL 33021 : - avs-2p © | IVMAMY . FOIMDAT AW B -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2/P
TLE : [ Degete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

13. | hereby certify that the information supplied With fhis ¥iling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repol is fruejand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oOr the receiver or trustee owerdd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add| with dll other like empowered.

SIGNATURE: e — 4\‘ ploy  35-1554-19)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date l Daytima Phone #

0168579

CRZE034 (10/00)



