2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000033632

1. Emity| Name

EZTARIFF.COM, INC.

.

Secretary of State

03-06-2003 90102 047 ***150.00

Pr\‘ncw'paf;Piace of Business
6363 TAFT STREET

SUITE 309

HOLLYWOOD FL 33024

Mailing Address

6363 TAFT STREET
SUTEx9
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-1093212 Not Applicable
Zip COU””_V i 7 2o o ?Ou_ri"iw e _|_B- Certificate of Status Desired __ <D_#§g:gg]$fed;'19rla' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BRAGA' JOE Street Address (P.O. Box Number is Not Acceptable)
6363 'I|’AFI’ STREET
SUITE 309 ’
1
HOU.YIWOOD FL 33024 City FL Zip Code

8. The above named entity submils this statement for the
the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatur

@ requirad when rainstating} DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablie to Florida Department of State

9. Efscticn Campaign Financing
Trust Fund Contribution.

. $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE ﬂ{!{ ¢ a[ M ; - [JChange [ Addition
NAME DE BRAGA, JOE NAME Edwnpnt-d 7. LE BlANC
STREET ADDRESS | 6363 TAFT STREET SUITE 309 STREET ADDRESS 6363 TRFT sineeT, sus7E 389
CITY-5T-2P HOLLYWOOD FL 33024 CITY-ST-2IP Mo/l ploon ﬁaa (DA Z302(
TNLE ' (] Delete e ) peCTDA _ [ Change [ Addition
NAME HAME R2eniDA FUFNES on/ 7
STREET ADDRESS STREET ADDRESS b 352 7T {7t Sws 7€ 36,
| oxv-si-ap N ovste | Rl wedd) | Feohe A B0
ﬁﬁ_E [ Delste TITLE / 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cny-sT-2IP
TITLE O detete TITLE [J Change 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

12. | hereby certify that the information supplé
indicated on this report or supplerngntalTy
of the corporation or the
changed, or on an &

SIGNATURE:

h this filing d#es not qualify for
Lis true an curate and that my signature shall ha
Eife gnpowered ofexecute this report

gapess, with afofher like empowered.

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A RARIDEDHBRAGY

ve the same legal effect as if made under oath; that | am an officer or director

A% T on?m'rsn NAME OF SIGNING OFFICER OR DIRECTOR

§/zﬁ3 Y 963 7770

Daytime Fhone #

A -

CR2E034 (10/02)




