| e FILED

2004 FOR PROFIT CORPORATION

PO R eporaRATION . Secretary of State

o 05-05-2004 90223 018 ***150.00

DOCUMENT # P03000113£:28
1. Entity Name
360 DEGREE VIEW GROUP, INC.
Principal Place of Business Mailing Address vvIsuuvuay
5600 COLL!NS AVENUE 5600 COLLINS AVENUE
SUITE ¢ SUITE 10L
MIAMI BEA(.H R 33140 MIAMI BEACH, AL 33140 ) ‘
S S G M

Suile, Apt. #, etc. ; Suite. Apt. 4, etc. 01162004 Chg-P CRIE034 (10/03)

City & Stale . Cily & State 4, FEI Number Applied For

L / Not Applicabla
Zp | G Zp Caunuy 5. Certificale of StawsDesied [ figfqﬁ:f""ﬂ'
6. Name and Aﬁdrou of Current Regiatered Agent - 7. Hama and Address of New Registered Agent
Name
SERFATY, CHARLES S: _
~4340 SHERIDAN'STREET— - = e e we | - Sireet Addrass (P.O. Box Number.is Not Acceptabis} B e
SECOND FLOOR:
HDLLYWOOD! EL 33021 ] . - .
B ' Gity " FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or bolh,  the State of Florida. | am famiiar with. and accept
the obiligations of registerad agent,

—~ Jun 01, 2004 8:00 am

SIGNATURE : -
Higratrs. tyDed o crintoo reme of rog-clond BNt Do S if #RDCAB {NOTE: AQNE SO v N res ] DATE
—~ -FILE NOWIIl FEE 153150, 9. Elaction Campaign Financing $5.00 May Bs
L Amr May 1 2004 Fae msn “ gggn Trust Fund Contrbution. O  addedto Fees
10. . CFFICERS AND DIRECTORS 19, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TME PSTD : [mf ™ - X e O Clange  [] Addition
HAME ZERDOUN, HERVE ] RAME
STREET ADDRESS § 5600 COLLINS AVENUE #10L STREET ADDRESS ;
Y- ST-2p MiAMI BEACH, FL 33140 CAY-5T-2IP ) ;
TnE ' O e e ' Dctarge [ Addkion B
NAME NAME :
SIREET ADDRESS - ' STREET ADCRESS .
CnY-S1-2P : : CrY-ST-1IP .
_IME v £ Detete TME . . O ctange [ Addiion
A ST AME -
STREET ADDRESS . STREET ADORESS .
omY-§7-2P ' cy-sT-ap . :
!El_'!,i-._,; = ot - ' . D Delets TME . : . [Jchange [ Adaition
Ly - —_— e Pt - Bty .
STREET ADOAESS ; STAEET ADDRESS
oY-ST-ae . ty-ST-2° ]
TmE A 3 peiste TnE [CIChange  [C] Anditinn
WAME HAME
STREET ADDRESS STREEF ADORESS
CiFY-ST-2P i CITY -§T-BF ,
TILE : [ Dexets e . Ocrange [ Acdition
NANE ' WAME .
STREET ADORESS i ) " SIREET ADORESS
<ITY-51-2P ‘ oy-Sr-op ,

12. | hersby certity thal the informatian suppiiad with this fiing dees not qualily for the examplion stated in Section 118.0 e’a}ﬁ). Florida Statutes. | luther certify that the information
indicated an this report or supplemantal report is true and accurate end that my signaturé shall have the sama legal fect a8 il made uncier cath: that | am an cfficar ar direcior
of the corporation or the receiver or fruslee empowerad (0 execuln this report as rpquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adcresp, with all other li

SIGNATURE: _____

IGNATURE AND OF PRINTED NAME OF SIGMNO OFICER Of DIRECTOR Datw Daytane Frone #

b o



