2003 FOR PROFIT CORPORATION B FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT # P95000041107

1. Entity Name

INSTRUSER CO.

Secretary of State

03-31-2003 90195 034 ***150.00

Principal Place of Business Mailing Address
21006 WEST DIXIE HIGHWAY 21006 WEST DIXIE HIGHWAY
SUFTE 21006 SUITE 21006

e —— T A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #,elo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_334 1298 Applied For
Not Applicable
Zi Countr 2Zi Count iti
P ¥ P oumry 5. Certificate of Status Desired O $8'75 A_ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

. PYLE, MICHAEL A

—cE =SS === =Eirpet-Addrass {P.0:Box:Number:is:Not:Ac ble): B R B
1265 WEST GRANADA BLVD SUITE 1 perhaciees ( Ceprapiol =
ORMOND BEACH FL 32174 ]

(ﬁj City S ud L | 2 Code

8. The above named entity sibmits this staternent for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of reglstered agent.

{

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (MOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWN! ‘FEE IS $150.00 ‘ o
After May 1,2003 Fee will be $550.00 Y e g 32,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change [ Addition
NAME CONTINI, HUMBERTO NAME
sreer aporess | 21137 NE 31 AVE STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST-21P
TITLE VP 1 Delete TITLE O Change [ Additicn
NAME DOLORES, CONTINI NAME
sTReeT AboRESS | 21137 NE 31 AVE STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-ST- 7P
TILE [ peteta TTLE [Jchange [ Addition
NAME - - NAME RN
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete mMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP )
LE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP

12. ) hereby certity that the information supplied withithis\iling does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
indicated on this séport or supplemental report is¥rue ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empotvered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachmeént WiMan addre, y

., wkh alf other like empowered.
SIGNATURE: _S—Huef? SRS GRS M 3.0? %@%ﬂm

"BrefRfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

r

=

bt

nv

CR2E034 (10/02)



