e

2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am ;

DOCUMENT # F99000002479

1. Entity Name

WISEDRIVER.COM. INC.

ecretary of State .

04-16-2003 90194 003 ***150.00 :

Mailing Address
1221 BRICKELL AVE
STE 900
MIAMI FL 33131

Principal Place of Business
1221 BRICKELL AVE

STE 900

MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH ST., #200
MIAMI BEACH FL 33139
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Street Address (P.O. Box Number is Not Acceptabie)

City

Zipn Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf registered agent and tite i applicable

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TITLE (O Change [ Additicn S_

NAME BERGER, JOSHUA NAME S

steeer sooness | 405 LEXINGTON AVE 47TH FLR STREET ADDRESS ;T;

OITY-ST-2IP NEW YORK NY 10174 CITY-ST-21P [

TME SD L Delete TIE PChange [ Addition g

NAME KA[_]Ml, JAMEE M NAME .

STREET ADDRESS | 1221 BRICKELL AVE #900 STREET ADDRESS \LUB'D \L)..J Chan oD 'ﬁ(\)-eave_ [yre_lota

cmv-st-zp | MIAMI FL 33131 OS] A AD Qe L 33139

TIILE [ Delete TITLE " [ Change  {7J Addition
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STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE {7 Delete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-$7-2IP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2 CITY-ST-2IF

TmE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

“other like empowered.
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