-

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO3098 Jul 18, 2001 8:00 am

1. ety Name Secretary of State

STATOM CORPORATION \/ 07-18-2001 90093 001 *1,100.00
Principal Place of Business ) Mailing Address
11575 QUAIL ROOST DRIVE POROX-T70067
MIAMI FL 33157 . EAMFE33t 770007
us 76414
s g BRI
Gox) 1V OCEAN OR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HSo 2
City & State City & State 4. FEINumber  5O-94(36(98 Applied For
R e e T ke FO LL\" W{qu F =Y R Not Applicable
Zip Country 2ip3 Qo0 16 COUH‘L}WSA 5. Certificate of Stau]s Dés;red O ?ge'ggq:::’g;‘ional =T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< BORIN, THOMAS
. 0. is Not A bl
6051 N OCEAN DR #502 Sireet Address {P.O. Box Number is Not Acgeptable)
HOLLYWOOD FL 33019

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
2 g e s gt | ator MAY 1, 2001 e will e $550.00. - < 1% Eecton Campaign Frncrg - $5.00 oy e
= ’ ! ‘ ~ 777 Trust Fund Contribution. - - Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11,0, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE CJchange [ Addition
vame - | BORIN, THOMAS ‘ HAME
sTREET ADDRESS | 6051 N OCEAN DR. #502 STAEET ADDRESS
CTY-ST-zR: HOLLYWOOD FL 33019 CITY-$T-2IP
me _ {DS [ Delete TITLE [l Chenge [ Addition
nue - | BORIN, SARA NAME
STREET ADDRESS | 6051 N OCEAN DR, #502 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e | o e mm mem —o[Delte  ——[f THLE I T “Cchange [ Addition
R S NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE 1 petete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [ Change  [] Additicn
NAME : . ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | 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 supplementai report is true and accuwate and that my signature shall bave the same legal effect as if made under cath; that | am an fficer or director
of the corporaticn or the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Ble€k 11 or Block 12 i

changed, ar on an attachment witlran address, with all other ke ermpowered.
Ll . FL 10/ S i

SIGNATURE: _

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




