2000 UNIFORM BUSINESS REPORT [UBR) m FILED
DOCUMENT # P99000081818

1. Entity Name ‘
NOM DE NET, INC. ' 04-24-2000 90847 001 ***458.75
Principal Place of Business Mailing Address
4021 LAGUNA STREET 4021 LAGUNA STREET ‘
MIAMI FL 33148 MIAMI FL 331461406 . -
Suite, Apl. #, elc. Suile, Apl. ¥, ato. , DO NOT WRITE iN THIS SPACE
I -
City & State City & Stals 8. FEI Numbay ..’ . _AApplied For
"y~ m 8] 9{) 16} ' Not Applicabla
Zip Country Zip Country - ' : $8.75 Additional
5. Certificate of Stlatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name end Address of New @glmowd Ageht
Name .
-~ - —FELLMAN, BARRY - ——— e | Strest Address (P.O. Box Number is Not Acceptable)
4021 LAGUNA STREET ! -
MIAM! FL 33148 ) [
City : ' LZip Code
‘ FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar bath, in}rhe State of Florida.
SIGNATURE L
Signature, typed or pemtet name of reG:slaned agam and titk il apphcable, (NOTE: Regittared Agent $ignanire requirad whan remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible, FILE NOWIH FEE IS $150.00 10, Electi ) .
Tax fiing requirement and alects to do so. IJ After MAY 1, 2000 Fee will be $550.00 ’ E:::':En?g'oﬁigbﬁxmmg 0 f;':;ﬁ‘f:;ﬁ’;f’
{See critpria on back) Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 Delate e CECRET/A4 7 DV~ Domge Do
NAME NAME B Fe o mAA
STREET ADDRESS STREET ADDRESS 4 o2 L A ',4_ S
CITY-ST-2P CITY-ST-2P A AN 1 33 ({4 C,
e {7 Dete e i i ' Clohge [ Additon
NAME NAME
STREET ANDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-21P X
e 0 Deteta TITLE | CiChange [ Addition
NAME ., NAME :
STREET ADDRESS STREET ADDRESS | h
CITY-5T-2P o i o i ] CY-ST-77
TE T T O betere TME P . CaThange L Addition
NAME RAME >
STREET ADORESS STREET ADDRESS
orY-S1-21P CITY-5T-21P |
TILE 1 Delete e ' | CJChange [ Adiion
HAME : NAME f
STREET ADORESS STREET ADDRESS :
CITY-5T-7P CITY-5T-2P \
e O petete TmE i C}change [ Acdition
NAVE NAME '
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2P CITY-ST-1P

13. | hareby cerlii'g‘mat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certily that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver o trustes empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears In Block 11 or Bloek 12f

changed, or on an attachment with an address, with all other ke empowered. ‘
SIGNATURE: W : d-12-°2 205 84~ 1000

SIGHATURE KND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR b Date Daybme Phone #

CR2E034 {9/89)

Jun 03, 2000 8:00 am
Secretary of State



