2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000087767 | May 31, 2000 8:00 am
b e e Secretary of State
NETWORK FOREST PRODUCTS, INC 7 / 05312000 90073 026 150,00
Prw‘rncipal Place of Business Maiting Address
“<v DOUGLAS ROAD. STE. 400 2307 DOUGLAS ROAD. STE. 400
FL 33145 MIAM! FL 33145-3057
2. Principal Place of Business 3. Mailing Addross -
Suite, Ant. #, eto. Suite, Apt #. elc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Apphed For
M" 0%762@ Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ] $8.75 Addiiional
- . . . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE]NWANDr JONATHAN Street Address (P.O. Bax Number is Not Acceptable)
1100 RIVER BIRCH ST.
HOLLYWOQOD FL 33019
City FL Zip Code

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

SIGNATURE ,
Signalure, typerd o printed name of registerad anent and vl f applicabile (NOTE Registeeed Agent ssgnaline requeed when reinstating) - NATE

) o L ] ™"

9. I:Sr.(iorporah?r; is ehgwb}; 1? s(ah;sly(;ls Intangible ) FIHII'E:I:)V;.'G...,FEE IS? $150.;1500 10. Elestion Campaign Financing $5.00 May 8¢
ax fiiing reguirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
{See criteria on back) Make Check Payable to Departmem of State

11. ] QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TIE D O Delete HIE O change [ Addition | & -
NAME COHEN, ALISON NAME 3— ‘
sweciaooness | 2307 DOUGLAS ROAD, STE. 400 STRELT ADDRESS o
CITY-ST-2IP MIAMI FL 33145 CITY-51-71P W

: o
WiLE D [ Delete TiE (] change [ Addition |
HAME ZEINER, ROBERT HAME
streer a00Ress | 2307 DOUGLAS ROAD, STE. 400 STREET ADDRESS
arv stze— | AfIAMIFL 33145- - - - ciy-st-zp - -
L D 1 Detete TITLE [ Change  [] Addilion
NAME ROSENBERG, MARK . HAME
streTAooeess | 2307 DOUGLAS ROAD, STE. 400 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 GITY-ST-2IP
TTLE ] Delete TILE [ Charge [ Addition
NAME : HAME ’
STRECY ADDRESS | ' , STREET ADDRESS
CITY-51- 217 CITy-§1-20
UL : [ Deete TTLE . [[] Change ] Addilion
NAME : . “NAME . . ) ot ;
SIRFLT ADDRESS ) I . - SIRFET ADDRESS | - ’ o
CITY-S1- 2P B T T TR omyest-ae -
me - ’ ' "Ooeee g mme N o ' Tt oo v [ change T [0 Addition
MAME : NAME
STREET ADDRESS STREET ADGRESS
CIIY-ST-7iP ) CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all cther like smpowered.

SIGNATURE: ﬁ&/m \éf&/l/&ﬁ AW 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTCR e Dray v Thyone




