FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000084390
1. Entity Name 04-30-2003 90314 002 ***150.00
BIZFOCUS, INC.
Principal Place of Businass Mailing Address
2993 NE 191 STREET X 2999 NE 191 STREET
SUITE 407 SUITE 407 _
MIAM] FL 33180 MIAMI FL 33180
E L AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE| Numbe Applied For
e - l;t- /4 3305 Not Applicable
ap Courtry 2ip Couniry 5 Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . r Narme
GARBER, HAROLD M
- . Street Address (P.O. Box Number is Not Acceptable)

2999 NE 191:STREET

SUITE 407, .

MIAMI FL 33180 ‘ City FL | ZirCode

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE

Signalure. typsd or printed name of,regi_slsfad agenl and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
- 9. Election Cam n Financil
After May 1, 2003 Fee will be $550.00 TriztlF:ndaCcfn?:‘?buﬂ:: " | ﬁfd.el()ﬂon;:;éf °
Make Check Payable to Florida Department of State
10, CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P C] Delete TILE [dChange [ Addition
NAME HAHN, FRANK NAME
streeT aporess 12999 NE 191 STREET #407 STREET ADORESS
cry-st-zp |MIAMI FL 33180 CITy-S7-2iP
TITLE ] alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 7 palete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SLZIP CITy-ST-2IP
e 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-§7-21P Ciry-S7-2IF
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChyY-87-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated 6n this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Flor] tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at with all other like empowerad e e ﬁﬂ )Dﬂps‘,’

’

SIGNATURE: __ SIGES D270 CQUIRED Hap/o00 3 2us- Y- 2274

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICERt OR DIRECTOR Date Daytime Phona #

108800

AY

CR2EQ34 (10/02)



