2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare

FILED
DOCUMENT # P99000088017 Apr 04,2000 8:00 am

NETCORP USA. INC. ecretary of State

Principal Place of Business Mailing Address
794 W, DR., SUITE 1015 7904 W. DR.. SUITE 1015
MIAMI FL 33141 MIAMI FL 33141-5536

[

[

I VinT Clos ok | Liaie MK

ll

04-04-2000 90056 036 ***150.00

L)

Suite, Apt/, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ACi y'_ﬁftja_;j/(ﬁ ?é. City & State mé%\!uflbg @ 2 8 O 5 =

Applied For

Not Applicable

aZng Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
[f U_( A Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

FERNANDES, JOSER Fermsnoes. Jose £

# 10/

is N
7904 W. DR., SUITE 1015 Y850 WacuT LA BR
MIAMI FL 33141 /7

Sty Mhprns1v2 4 FL

th.%:% /frO

8. The above nam ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

03/14/2089

Signature, tane of registerad agent and blle it applicable, / (NOTE' Registered Agent signaturé required when reinstating) DATE
9. This comligible to salisfy its Intangible /F|LE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [ change [ Addition
NAME FERNANDES, JOSE ROBERTO NAME
sTreeT ADORESS | 7804 W. DR., SUITE 1015 STREET ADDRESS
CITY-57-21P MIAMI FL 33141 CITY-§1-71P
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE {1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-5T-24P
TIRE [ pelete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE O oelete TMLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-srze

13. | hereby certify that the informati
indicated on this report g
of the corporation or
changed, or on a

ith

Celver or frustee emp

ent with an address, jvith ail other lik ered.

SIGNATYRE:

this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
red 10 execute this report as Teguired by Chapler 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if

03/1Y 2w (Gop3429795

TYPED OR PRINTED NAME OF SIGNING OFFICER DWECTOH

SIGNATL

Daytirms Phone #

veonime e

CR2E034 (9/99)



