FILED
May 05, 2003 8:00 am

- Secretary of State

UNIFORM BUSINESS REPORT (UBR) e

1. Erngity Name .
STREAMFINDERS, INC.
DO NOT WRITE IN THIS SPACE - 9012828
2. Principal Plaze of Busingss 3. Mailing Address - .
1480 NW 95TH STREET 1480 NW 95TH STREET . _.l . .. e =
S CSuite ApUTE, BC Suite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAM! FL MIAMI FL 42-1540688 Not Applicable
a R e | GA o oteoersoussoses O $OTS st
B - TR S 7. Name and Address of Registered Agent
Name 7. JERMAINE ADAMS |
Stree: Address (P.O. Box Nurmber is Not Acceprabie}
1480 NW 95TH STREET
- L e e T FL |3355%
8. The ahove named entity submits s siatement for the purpose of changing ils registered office or registered agent, or bxh. in the State of Florida,
T ¢ 1T T. JERMAINE ADAMS | S - o573
} of reqisione agesy. asr atle if apphcahbie {WOTE: Rugisternd AGodtt Sigiaiuee ranuired when reinstating) DATC
" Tris coroarali i - " o JanUary 1~ May 't Feeis $150.00 . A I
LT ' ) o L STUUE e e e
e g o ot B 100 O . AfterMay 1, Feiis $850.00 - ... - |- 10.-Elecion Camotigh Findncing $5.00 iiay 6o
- {568 efieiie on b R ]j ool Amehded UBRis $6%:25. . Trust Fund Contriution, O adesato Fees
2 Cn 9ack, .* Makz Cliack’Payablé to Department of State
. QOFFICERS AND DIRECTORS s -
nes | PD STRE 15
sl | T. JERMAINE ADAMS | e 3
STREEF Apoiess | 1480 NW 98TH STREET STREET ABDRESS 1m
ardgrae | MIAMI FL 33147 oSt &
TJTLE VD : firLg " - '. §
FAE WILLIAMS-ADAMS, INEZ NwE 1©
STREET ADDRESS 1480 NW 95TH STREET HS]'F;E"ET‘A.DDRESS; .
CITY-S1-2IP MIAMI FL 33147 ”Ci]'.V'-ST-lj’_- )
e JTRE LT T - o )
NANE ‘;'-'W'E_‘ R BT - ‘
STREET ADGRESS STREETADIRESS | "7 L .. pey g - ) " - L
{CIIY-ST-IIP oyesEps L DO NOT WRITE l
e e o~ : h
m |7 "IN THIS SPACE |
STREET ADJRESS STREET AUDRESS o Co R - .
ChiY- ST 2P . orre-stae— | - T
me -] - © ' me oo
NANE NAME - -
STREET ADBYT33 STREET ADCRESS - .
CIiY-5T-2IF | CUVL ST 2P . - o ) '
AN THE -, : E o C '
HAE NAVE ) - o - Lo . - o
STREET ADDRESS CSTRETADLASS fL e ‘ o o ‘
Y- 57-21P | CITV-ST.2P ; ' L s

indicatéd an this report or supplementa! redort is true and accurate and that my signature shall have the same lecal elfect as if mace uncer cath: that | am an olficer or director
of the corparalion or the raceiver o fustes empowered 1o execure this report as Tequired by Chapter 607, Florida Stalutes: and that sy name appears in Biock 11 ¢ on an
attachment with an address. wih all ather ike empowered.

T. JERMAINE ADAMS I, DIRECTOR S-|-03

ED OR PRINTED NAME OF SIGN/NG JFFIGER OR CIRECTOR nale Oatime Prone &

SIGNATURE: -Pc

13. | hereby certify thet the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | fusther cerlify thit the information )




