2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT #  F00000003948 Secretary of State
1. Entity Name 05-07-2003 90170 003 ***150.00
ELIBS.COM, INC.
Principa! Place of Business \Spl Mailing Address AL oD
201 SOUTH BISCAYNE BLVD.. SUITE 1500-A08 e 201 SOUTH BISCAYNE BLVD.. SUITE 1 A'BS“_ :
MIAMI FL 33131 Gv MIAMI FL 33131 &
2. Principal Place of Business 3. Mailing Address ’ ‘lmll ”" ||w ||“| Ilm ||”| ||m |Im |||I| ]”ll |IIH |l“] lln ‘“‘
Sulte, Apt. #, etc. Suite, ApL. # ete. BC(ECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651017974 Not Applicable
e Cauniry Zip : Couniry 8. Certificate of Status Desired O $8'75 A.dditionia‘
. — - - - - : - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI

) 1
201 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR., Su i {¢ f’soo(@

MIAMI FL 33131

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

City

Zip Code

FL

SIGNATURE

. 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, typed or printed name of registered agent and Litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Make Check Payable t¢ Florlda Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMmE PSTD e [ nelete TInE [Jchange [ Addition
NAME HOFFMAN, MATTHEW NAME
streer anoress | 1407 N.E. 56TH STREET, SUITE 104 STREET ADDRESS
CITY-ST-21P MIAMISFL 33134 CITY-ST-21P
TITLE D O petets TITLE [J Change [ Addition
HAME GOLDSTEIN, ERIC NAME
sTReeT aDDRESS | 21 BRIDGE LANE, TEMPLE FORTUNE STREET ADDRESS
or-st-2p | LONDON, ENGLAND | CITY-ST-2IP -
TITLE D [ Delete TIMLE O Change T Addition
HAME BROWN,-EAN NAME
STREET ADDRESS | 908 BAIRD DRIVE STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27606 CIFY-§T-21P .
TImLE D [ Delete TITLE B/Change ] Addition
NAME TRAVIS, GEOFFREY L NAME
staecT aDRESS | 1717 N. BAYSHORE DRIVE, #2944 swerniess | BOT BrICKELL KFES OZLUE— #3325
ov-stze | MIAMI FL 33132 avsiwe | pcan (P, B33
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T~ 2P
TITLE [ Deiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

- of the corporaticn or the receiver or trustey

changed, or on an attachment with an ai

SIGNATURE:

. with all other like-6r

| Lo R G

AeweTeo”

PSRN GO ey VAN S

owered 10 execute this repod] as raquired by Chapter 807, Flarida Statutes, and that my name appaars in Block 10 or Block 11 if
g

SIS (03  Zps-375-UE¥

SIGNATURE Al

PEDDR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

Date Daytime Phone ¥

AY  8l18ieco

CR2EQ34 (10/02)



