13. | hereby certify that the information suppliedywith ths filing does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdgt is inJe and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLor trusiee eppowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attacherEpdyityan addresk, wih all other like empowered. \
5 bl le~ VYL (3D

SIGNATURE: b o
SIGNATURE ANZPEB on‘rnlrrren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

— i

. ___________________________________________________________________________| |
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entity Name ecretal ’f Of State E
INSTRUSER CO. 04-22-2002 90248 034 ***150.00
Principal Place of Business Mailing Address
21006 WEST DIXIE HIGHWAY 21006 WEST DIXIE HIGHWAY
SUITE 21006 SUTE 1006 . .
2. Principal Place of Business 3. Mailing Address > " I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3341298 Not Applicable
ap Country ap Countrry N _5._Certificate of Status Desired_ _ . [ _ 7§8.25 F}dd_i't‘ignal
e | o — e o - - - - —_ = o - i e ——— - i — retTTTean Ty
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
i g HAE
Py LE' MIC LA Street Address (P.Q. Box Number is Not Acceptable)
1265 WEST GRANADA BLVD SUIE 1
ORMOND BEACH FL 32174
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicib,!(;. (NOW“M when rainstating) DATE |
. l=9..This.corporation.is gligible.to;satisfy.its:Intangible. = w;,{:,;ETC(ND'WJ!I;EEE;ES-.S‘lED.Dﬂ ST I A Py SR ST S B
. . 10" Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er May 1, 2 $550.00 Trust Fund Contribution. O Added 1o Fees -
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE D [ Delete TITLE M‘: MU MRS et Change O Addton | S
NAME CONTINI, HUMBERTO NAME 2 2Y NE AN =23
sTReeT apokess | 21085 NE 34TH AVE, APT 103 STREET ADDRESS ] 8 §
crv-sr-ze | AVENTURA FL 33180 CITY-§T-21P AV U A ER it
TITLE PAD O celete e Ve VISOOSoT | | & Crange L1 Addtion | &
B OReES ConsTIre
NAME DOLORES, CONTINI Ak HI D e B s
seet aoniess | 21085 NE 34 AVE APT 103 STREET ADDRESS .
omv-st-ze | AVENTURA: FL 33180 - - omv-st-zp | NASITRA /ﬁ_}z;go
TTLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE ' Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ™ CITY-ST-ZP



