FILED

=)
e}
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘88:00 am ¢
DOCUMENT # L98063 ' ecretary of State
1. Entity Name 04-28-2003 90121 031 ***150.00
ACTIVE NETWORK SALES, INC.
Principa! Place of Business Mailing Address
398 SW 79TH COURT 398 SW 79TH COURT - '
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, APt #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650216108 Not Applicable |
f Zi I . .
ai Country P ountry 5. Certiicate of Staws Desied (] $8-79 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BELLINI, GERMAN ,
Street Address (P.O. Box Number is Not Acceptable)
393 SOUTHWEST 79 COURY
SUITE 11
MIAME FL 33144 s ' - ‘
._‘ City FL Zip Code
8. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.
*,
SIGNATURE :
Y Signatum.wped or prin(ed‘amsm registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating} —- DATE
o “—MVJM—W& = e S s I — - ; T
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Floﬂda Department of State
10.. o OFFICERS AND CIRECTORS l 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mit PS O Oelete Tk Ol Chenge ] Addiion | &
v BELLINI, GERMAN v . 3
sTReET ADCRESS | 398 S.WW. 79.LOURT STREET ADDRESS 3
crv-stze [ MIAMI FL 33994 CITY-ST-2P <
. Y
TIMLE 1 Delete TITLE : (J Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-sT-2IP
TITLE [ Detete TITLE CJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP }
TITLE S Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CiTY-ST-2IP
TiTLe O Delete TILE [0 Change [ Additien
NAME NAME e
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP ' CITY-ST-2IP
Tne T Delete TITLE , [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS A
CITY-51-21P . N - CITY-ST-2IP R

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
)< True and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
} aad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informatio
indicated on this report or supple
of the corporation or the receiver ar

i |I other like empowerad.

sionaTuRe:  SIEOPEXNRE REQUIRED gl

SIGNATURE ANP'TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #




