FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT#  P97000013516 ecretary of State
1. Entity Name 04-28-2003 91351 041 ***150.00
1 INSIDE, INC.
Principai Place of Business Mailing Address
8635 NW S4TH STREET 3595 LOQUAT AVE
MIAMI FL 33166 COCONUT GROVE FL 33133
2. Pringipal Place of Business R Mailing Address ”"ul" Hl l|“| ‘"" |I“| Iml Il"' Ilul "II””H |“|‘ ‘ml I"‘ ﬂ"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-073351 1 Not Applicabie
Zip Country Zip Country 5 Certificate of Status Desied ~ [J $8.75 Additional
. . _ | e | s - - % _ Fee Required
E Name and Address of Current Reglslered Agem 7 Name and Address of New Reglsiered Agent
Name
CONDE' JOE Streat Address (P.O. Box Number is Not Acceptable)
8635 NW 54TH STREET
MIAMI FL 33166
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lil\n_a it applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE iS5 $150.00
X 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nrigbution ° | Edsd'&gﬂohlllaeis ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEw PD ‘ [ Delste TITLE [J Change ] Addition
NAME CONDE, JOE NAME
sTReeT ADDRESS | 8635 NW 54TH STREET STREET ADDRESS
CHY-S1-21P MIAMI FL 33166 CITY-ST-2IP
TME [ Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME N o . I - NAME _ e o — R
STREET ADDRESS STREET ADDRESS i
CITY-57-21P CITY-51-2IP
TITLE O peletz TITLE [J Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
THLE [ pelste TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ' OITY-ST-7IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-21P

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 oath; that | am an officer or director
of the: COrporatlon or the receiver or trus execy ort as required by Chapter 607, Florida Statutes; and tht my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATG SQUIRED 5 63 / )f?j%%c

SIGNATURE WED OR PRINTED MWGNING QFFICER QR DIRECTOR Dals “Daytime Phona #

GG

Py

nv

CR2EG34 (10/02)



