FILED

2003 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2003 8:00 am

DOCUMENT #  P0O0000041486 ecretary of State
1. Entity Name
THE BROKEN LINE INC. 04-07-2003 90969 022 ***150.00
Principal Place of Busingss Malling Address
6800 S.W, 40TH 8T. 6800 S.W. 40TH ST.
HH #3
MIAMI FL 33155 MIAMI FI, 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpliec For
65-1009433 T
Zip Country | ip Country 5. Certlicate of Status Desired [ ?i.g?qlﬁ?:;nonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
- T - Name - B
DOPICO, VICENTE Streat Address (P.O. Box Number is Not Acceplable)
6800 S.W. 40TH ST.
#134
MlAMI FL 33155 City FL Zin Coae

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signalura, typed or printed nama of ragistered agent and utie il appicabls. {NOTE: Ragistered Aget signaturé raquirad whaen fginstating) DATE

- 1
SIGNATURE' |
1

9.- This corporation is eligible to satisfy its intangible — ; - 10. ‘Election Campaign Financing - = - ~- $5.00 May Be

Tax f»llr\_g rgqunrement and efects (o do so. Trust Fund Contribution. O Added 1o Fees §
(See criteria on back} |
ar Y =~ AT . N L ]
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iH &t .
THLE PSD O oetete TME : 3 Crangs [ Az |
NAME DOPICO; VICENTE NAME
staeeT aboress | 6800 S.W. 40TH ST, #134 STREET ADDAESS . !
| aTesize MIAMI FL 33155 CITY-ST-2IP |
we : 1 Delete TLE O Crange O] 2avieen |
NAME NAME !
STREET ADDRESS STREET ADDRESS H
CITY-ST-21P CITY-ST-2PP "
e - T - - — Choelete” WIE T ot |- e e - cve= F] Chenge- 3 Anoiuza E:
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2iP CITY - ST-2P :
TITLE . O pelete TTLE {73 Cnenge Tiawnn :
NAME AME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
it [ elete e . : 0 Crange :
HAME o - HAME ‘
STREET ADDRESS ) RS STREET ADDRESS
oTy-51- 2P ) ' , - - crvsre _ _ R ) .
i 1 - - e .. Dloeee . _f§me o B ' Ocrange [ Asanon -
HAE I .- ) . . NAME ] . o S
STREET ADORESS - T s " STREETADOMESS [ U T o -
Cr-$i-5p CITY-ST-2IF

13. ! nereDy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawutes. | further certity inat ine i
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eitem as if made under oaih: (naf | am ar oricer 2
of ine corporation of the receiver or usgibe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8loch 14 or B1ocs

cnanged, or on an atiachment wisth an Address, with all other like empow?d
{//’9/4’3

516N]Fﬁfﬁ£ Amnvpsu O PRINTED NAME OF SIGNING OFFICBN OR OIRECTOR Dats” 7 Dayorme Prore &

SIGNATURE:




