| FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # K32535 Secretary of State
1. Entity Name 03-03-2003 90502 019 ***150.00
THE BOTTOM LINE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
C/O KEITH T. GRUMER G/0 KEITH T. GRUMER
HOMESTEAD FL 33032 HOMESTEAD FL 33032
m us A
2. Principal Place of Business 3. Mailing Address
23635 -A 5. DA€ HW‘/ 23035-A S-d/x/e HWY
Suite. Apt. #, etc. Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0074256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Regquired
T 6. Name ant Addizss of Current Registered - Agent— | ————=*— 7. Name and Address-of-New Registered-Agept——0ox-——— - -

Name

GRUMER, KEITH T

ONE EAST BROWARD BLVD.. SUITE 1501 Street Address (P.O. Box Mumber is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

B. The above named entity submits this staterient 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
Signalura typed or printed nama of registered agent and 1itls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!'I FEE 1S $150.00
9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees

Make Check:ggyabie to Florida Department of State
10 N OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

B I

e |PVS - ; O Delete TIMLE O Change [ Addition
NAME -AZOR, JORGE HAME

“oteet aponess | 23635-A S DIXIE HIGHWAY STREET ADDRESS

orv-st-ze 3 HOMESTEAD FL 33032 CIY-ST-2P

TITLE 1 [ pelete TIILE [ change 7 Addition
NAME AZOR, JORGE NAME
STREET ADDRESS | 23635-A S DIXIE HIGHWAY STREET ACDRESS
orv-s-z¢ | HOMESTEAD FL 33032 . . om-STZP b . )
TITLE D . O Delete TITLE ‘ [JcChange (7] Addition
NAME PIMSTEIN, ANDRES NAME
STREET ADDRESS | 4516 NW 114 AVE #2012 STREET ADDRESS
CITY-5T-21P MIAMI FL 33178 CITY-S7-2IP
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CrY-ST-21p CIFY-5T-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF

TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied withviis filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repg rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stagdmpbwered to execute this report as requireg by Chapter 607, Florida Statutesfand that my name appears in Block 10 or Block 11 if
g, with all other like empowered.

R ez QUIRED

SIGNATARF/AND TYRELT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dats Daytime Phana #

Q70500 |

CR2E034 (10/02)



