2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narme

NET-ROAMER.COM INC.

|

P99000092767

Principal Flace of Business
13499 BISCAYNE BLVD.. SUITE 1410
N. MIAMI FL 33181

Mailing Address

13499 BISCAYNE BLVD.. SUITE 1410

N. MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90123 046 ***150.00

O

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1100104 Not Applicable
Zi Count Zi Countr
P oumiry P uniry 8. Ceniificate of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name . . .- . — e -

FIORE, FRANK A. N
13499 BISCAYNE BLVD., SUITE 1410

Street Address (P.0. Box Number is Not Acceptable)

N. MIAMI FL 33181

City Zip Cede

FL

SIGNATURE

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

T

=

- FILE NOWI!f FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TME [d Change [ Addition
o FIORE, FRANK A Nave

STREET ADDRESS | 13499 BISCAYNE BLVD., SUITE 1410 STREET ADDRESS

CITY-53-2P N. MIAMI FL 33181 CITY-ST-2P

TITLE D [ Delete TITLE [ changa [ Addition
NAME FiORE, RICARDO HAME

STREET ADDRESS | 2604 DANE COURT STHEET ADDRESS

CITY-ST-2P PLANO TX 75003 - CITY-ST-2p

TITLE D o |:| Delete TITLE [ Chenge [ Addition
NAME FIQORE-ROCHA, CLAUDIA P NAME = - - - . ..

STREET ADDRESS | 13499 BISCAYNE BLVD. -#1612 STREET ADORESS

CITY-ST-1P MIAMI FL 33181 CITY-S1-71P

TTLE [ Delete TILE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

WILE [ Delete TITLE O change  [3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE O] Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-ST-2IP

12. | hereby certify that the information supplig
indicated on this raport or supplemental
of the corperation:Or the recelver or trugf

ddr

wittathis filing #Ofs not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

and afcurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

changed, or on an attachment with a3

SIGNATURE:

Qe 1S3 20594y 4533

Date Dayime Phone

@ SEQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR

smNA‘run’dNn ’Ypﬁfén PR

CR2E034 (10/02)

AV BYELLED.



