FILED
2 FOR PROFIT CORPORATION .
un".?:%nﬂ BusmEssanPgnT (UOBR Apr 28,2003 8:00 am

ecretary of State

PEcn)myCNE‘JmI:A ENT # P020001 09602 04-28-2003 90494 029 ***150.00
ENTNER CORPORATION
Principal Place of Business Mailing Address
19601 E. COUNTRY GLUB DRIVE 19601 E. COUNTRY CLUB DRIVE
# 07 # 407
AVENTURA FL 33180 AVENTURA FL 33180 :
s IR DT
2. Principal Place of Business ) 3. Mailing Address

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

City & State City & State 4, FEi Number Applied For

0 / - 015-0é\.ﬂo /él@/:l Not Applicable
- ;ip - COB[‘}Q.._,—.-:.: — . Z_LFL; e s :CVQHJW,'::-H Te—=iel- 5 Certificate of Status Desited— [ §i.gg$id;ﬁona| -
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narne
ACTIVE FILINGS, ULC

Street Address (P.C. Box Number is Not Acceptable)

10851 NE 11TH COURT

MIAMI SHORES FL 33138
-7 City FL | 2 Code

8. The above named entity ;_‘jbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registergd agent.

SIGNATURE EN
. Signature, typed or prmted @me of registered agent and lille if applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
. FILE NOWIl! FEE.IS $150.00 . o
¥ T 9, Election C F
Ko May 1, 2003 o il b S350 ST o $5,00 heroe
-'‘Maké Chieck Payable to Florida Department of State
1000 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TmE [ change  [] Addition
wie,  |ENTNER, MICHAEL P N :
street apohess | 19801 E. COUNTRY CLUB DRIVE # 407 STREET ADERESS
onv-sr-ze - |AVENTURA FL 33180 CITY-ST-2IP )
TITLE L3 Gelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TE— el T - Ooeae™ " fme ™ TR e e T T T Y Thenge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TiTLE [ Delete TITLE [ Change ] Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: WS Al A ;@%ﬁﬁﬂﬂ\@@@ off(x3/03 305 692- 3502
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  ¥BI080

CR2E034 {10/02)



