e ————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PO0000050446 Secretary of State

1. Entity Name

PREPAID INTERNET SERVICES, INC. 05-01-2002 91588 021 ***150.00
Principal Place of Business Mailing Address

1031 N. MIAMI BEACH BLVD, 1031 N MIAMI BEACH BLVD. T v

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

LT

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 65-1 003646 Appiied For
Not Applicable
Zi County Zi Count i .
® ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
S Fee Reguired \
) 6. Nanmie and-Address of Current Registered Agent 7. Name and Address of New Registered Agent -\
e T e FERmem e o Name )
- =" %:%:%'}Tf o _ - = b i =
CHAE -& < § g P e ey —
!MBER’ M : L ot . to. Street’ Address (P .O. Box'Nﬁ'mber—inot"Acceptabie).z;,,-_l__,-ikr ) ] .
1031 N. MIAMI BEACH BLVD. . | & - i SR
N. MIAMI BEACH FL 33162  ~ ° ‘ ‘ -
.‘; N City : FL Zip Code
8. The above named entity submits this statement f'or-the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
B, This corporation s SNGB16 6 e == ~==FILE-NOWHLEEEJS $150.00 . . B
Tax filing requirement and elecls te do so. After May 1, 2002 Fee will be $550.00 en-Campaign encn | — 5.00 May.Be |
g I - Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D . [ Detete TITLE W ﬂ_\'/ [J Change [ Addition
NAME IMBER, MICHAEL NAME

STREET ADDAESS

stReeT 400RESS | 1031 N. MIAMI BEACH BLVD.

crv-s1-zp | N, MIAMI BEACH FL 33162

CITY-ST-2IP ]

[y

T D LT Detete TITLE s ' N S change [ Addition
NAME WILLNER, MATTHEW NAME Muthhe w.w oA
STREET ADDRESS | 1825 PONCE DE LEON BLVD., SUIE PMB397 SHEADAES | A F2f fmce de (o

orv-s2¢ | CORAL GABLES FL 33134 : T | pad 656 Fe B3

TLE [ Delete TITLE [ changs  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20P )

TITLE O pelete . TITLE ) [J Change  [J Addition
NAME NAME '

STREET ADDRESS ~ | STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e [T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE . ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal eifect as if made under oath: that | am an officer or director

ute this report as required by Chapter 807, Florida Statu s, and that my name appears in Block 11 or Black 12 if
r A
QUIRES /;

empowered.
. ' ] {
SIGNATURE: ___ S YSAJURE YN =D /éy Yos-sp- 2947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Fhone #

13. | hereby cerify that the information suppligd with this filiné; do
indicated on this report or supplementai eport is rffe and ac
of the corporation or the receiver gr eq empovdered to e
changed, or on an attachment w \

=

|

CR2E034 (9/01)

#




