ar

: | FILED

Mar 18, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

03-18-2005 90077 003 ***150.00

DOCUMENT # F02000000434
1. Entity Name
PREVAIL ONLINE, INC.
Principal Placa of Business Mailing Address .
703 WATERFORD WAY STE 690 703 WATERFORD WAY STE 690 5 0 0 2 7 3 9 8
MIAMI, FL 33126 MIAMI, FL 33126
s o v RGNV

Suite, Apt. 4, etc. Suite, Apt, #, eic. 01052005 'Ch-‘P CR2E034 (10/03)

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

94-3335717 Not Applicable
Zp Country ‘ le. Courtry - 5. Cerlicata of Staws Dested (] gi.;’?qardglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABBOUD, BRYAN

703 WATERFORD WAY STE 690 Sirest Address (P.Q. Box Number is Nt Acceptabla)

MIAMI, FL 33126

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 accapt
the cbligations ol registered agent.

SIGNATURE
Signatura. typea of prntad name cf reg:sierad agert ana tithe f applicable. (NOTE: Registarsd Ager signature required when rainslaling) DATE
FILE NOWI! FEE IS $150.00 9_. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME cD 3 Delete e [ Change [ Addition
HAME ABBOUD, BRYAN HAME
STREET ADDRESS | 703 WATERFORD WAY STE 680 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-5T-2IP
TITLE s 2 Detete TIE [ change [ Addition
NAME SNYDER, CLINT NAME
STREET ADDRESS | 703 WATERFORD WAY STE 690 STREET ADDRESS
CTY-ST-2I MIAMI, FLL 33126 CITY-§T-7P
TE ~ |- - {3 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-5T-IP CIY-ST- 2P
TiTLE 3 Delete TITLE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CITY-ST- 2P
ne 0 Delete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 282
TITLE O petete TITLE [ Change  [J Adgition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-Zip CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is rue and accurate and that my signature shalt have tha same legal affect as if made under cath; that | am an officer or director
of the corporalion or the receiver or {rusipglempowered Lo execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with a

'8ss. with all other like empowerad.
SIGNATURE: Cuivios  JInvoer ' /f/o.s" Fo$-37¢Y- 2030
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTCR Daytirna Phose &




