2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088959 Apr 07, 3600 8:00 am

NETEXPRESS INTERNATIONAL, INC. ecretary of State

04-07-2000 90050 028 ***150.00

Principal Place of Business Mailing Address
7220 NORTHWEST 31 5T STREET 7220 NORTHWEST 318T STREET
MIAMI FL 33122 MIAMI FL 331221216
RUUJ40D (2
A/ S4rne.
Suite, Apt. #, etc. Suile, Apt #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fi mber - i Applied For
g-—;- a O 1 5 3‘1’ o ¢ Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $8‘75 P_\ddi\ional
Fee Required

. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Kealin_montl L0

Strei?iﬁegi(g). BW? ?S)t Aﬁnable)

P .
City H,D “Lf Waj FL |z ogjgbw

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

33/

SIGNATURE
Signature, tyded or printed name of registered agent 2MEIXle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N .
- . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 0. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TMLE PD [ Delete TITLE [ Change ] Addition
nave MONTEIRO, KEVIN e
STREET ADRESS | 7990 NORTHWEST 31ST STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-ZIP
TITLE v O Delete TILE [ change (T Aadition
e FRANCIS, CHARLES NAME
STREET ADDRESS 7220 NOHTHWEST 318’]’ STREET STREET ADDRESS
GIY-ST-2IP MIAMI FL 33122 ) CiTY-ST-2IP
TITLE ST . ‘ O Delete TITLE [ Change [ Addition
NAME MONTEIRO, MONIQUE J NAME
STREET ADDRESS 7220 NORTHWEST 318"‘ STHEET - STREET ADDRESS Lo
LTy -ST-2IP MIAMI FL 33122 Y -35-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [ change  [] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ) CITY-$§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y CITY-ST-ZiP CITY-ST-2IF .

13. ! hereb-y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 addregs, with all cther like empowered.
3-3(-00 396597 o/

SIGNATURE- D Daytime Phane # J

CR2EQ34 (9/99)



