2001 UNIFORM BUSINESS REPQRT (UBR) FILED

13. | hereby cenrtify that the information supplied wilb-#is filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenal re is trife and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or ylste ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp/an i ther like empowered.

SETAETACY 4-24-01  2u5-534-6%¢§

SIGNATURE A‘ID TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date DPaytime Phong #

SIGNATURE:

CR2E034 (10/00)

DOCUMENT # POO0O00050134 | May 10, 2001 8:00 am
ity Secretary of State
4SITE ONLINE INC.
05-10-2001 90117 018 ***150.00
Principal Place of Business Mailing Address
1615 JEFFERSON AVE #7 1615 JEFFERSON AVE #7
MIAMI BEACH FL 33139 MIAM} BEACH FL 33139
- T - — - - - . H -
Suite, Apt. #, etc. . Suite, Apt. #, etc. N N , i Do NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Num Applied For
N - , ée— io 2. 3 0 S 2 Not Applicable
Zp Country i Country 5. Cerificate of Status Desired O ?ese ggq L‘ﬁ:’:{""o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
IGLES[AS' MARM Strgﬁjﬁlg {P.0. Box Number is Not Acceptablg X
535 16TH STREET, #10 15 JePrelkson  AveE. #77
MIAMI BEACH FL 33139
City Zip Code
i . MIAMY BEACH FL 33(39
8. The above named entity i§ statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE  MArw | ELEBAS H-29-0/
Slgnalur'e‘ typed orfmmad nama of reWuem and titla if applicabla. (NOTE: Registered Agent signature taquired when reinstating) DATE
8. This corporation is eligib}‘e to satisfy its Intangible FILE NOW1!! FEE PS_ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax #ling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) V/ Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIRLE D [ Deiete TITLE sh B Crange [ Addition
NAME BARONE, JOHN NAME ME :
[»]
swreer aoohess | 535 16TH STREET, #10 s anoarss | 300 EVCLID AVE 21
orv-s-zp | MIAMI BEACH FL 33139 OITY-ST-7P MAMI Actcy, To 33,79
TILE D [ Delete TILE Bchangs [ Aadition
NAME FAJARDO, LLEANA . RAME FATARDo, TLEANA
|gmeet ooness-| /53516 TH,STREET, #10. . . o o oo - -] sTEETAOORESS [ {15 TEFFRE Rsen Ave #T . .
CITY-8T-2P M|AM| BEACH FL 33130 CITY-ST-ZP M {AM| m . 33 29
TILE D [ Delete TITLE D change [ Addition
NAME IGLESIAS, MARM NAME SAME
smreer ooness | 535 16TH STREET, #10 SREETADDRESS | | 15 TEFFERSeN AVE. Y7
CITY-8T-2IP MIAM! BEACH FL 33139 CITY-5T-2IP HMIAM I ASh<H, Fo 3™ 39
TITLE D O Delete TITLE <A ! m Change [ Addition
NAME JORGE, ROLAND NAME MNE
stReeT ADDaess | 535 16TH STREET, #10 crerT aooress | 3 9@ EVEAHD Are. Hzio
CHTY-ST-1IP MIAMI BEACH FL 33139 CITY-ST-2IP M t AH{ gEﬂ"H‘ p p 33/3‘?
TITLE [ pelete TITLE (] Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP



