FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F02000000434 Secretary of State
1. Entity Name 03-10-2003 90188 010 ***150.00
PREVAIL ONLINE, INC.
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
STE 603 STE 603
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
' I e e = s RS 94 3335717 - ==—~ |- —|Not Applicabie
Zip Country Zip Country S. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOUD' BRYAN Street Address (F.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE, STE 603
MIAMI FL 33131
) City FL Zip Coge
/_)
8. The above named entity?ab‘ﬁts this st rppet of changing Its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of regislx__i eda -

61/7/03

SIGNATURE i
- Signature. typed or printad m‘omﬁé{ad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! :FEE 1S $150.00 -
. 9. Eleclion C aign Financin
Aﬂ.er May 1, 2003.Fee will be $550.00 Trust IFandagjoaliigbnuti:n. e [} fgi.e?iotohl!?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cbD O petete TIME [C)Change [ Addition
NANE ABBOUD, BRYAN NAME
street sooaess | 501 BRICKELL KEY DRIVE, STE 603 STAEET ADDRESS
CY:ST-2IP MIAMI FL * CITY-ST-2IP
THTLE S ' & Delete TIMLE () Change  [hddition
e HAWKINS, THOMAS e c:_t_. cl er bo
STREETADDRESS | 2300 WEST PASEO CIELO . _ _ [ smeETanDREss 50| T‘I (_ l&E 1] KELI Dr IVE Stl: 3
CITY-ST-27IP TUCSON AZ CITY-§T-2IF = IA H\ ‘.F L 33 124
TiTLE [ pelete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP
TITLE [7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

s not qualify for the e ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hature shall have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatio led with this filing
indicated on this report or sup ental report is tru
of the corporation or the recefier or truste
changed, or on an attachmént with an &dress, with al

sienaTuRe:  SIGNAZHEE AZGURED ;1//7/ 3 YIS Jek

SIGNATURE AND T?E’vﬁPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02)



