' 4/12/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUWMENT # POO000062880 - May 03, 2001 8:00 am
i Secretary of State

NOWREP.COM, INC. - - 04-12-2001 90038 027 ***150.00
Principa! Place of Business Mailing Address
7903 WOODVINE CiR 7903 WOODVINE CIR
TAMPA FL 33815 TAMPA FL 33615
e < O S KL
Suite, Apl #, elc. Suite, Apl. ¥, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & Stals &. FEI Number Applied For
. SEW ‘.E_r 13?6 Not Applicable
Zp Country &p : Country 5. Cortlficate of Status Desired  [J ?g-gfq Addtional
=TT =g Name and Address of Cuirent Registerdd'Agent” 7. Rame ahd Address of New Registered Agent ——=—~=—————|—=
Name
AR BIRADRA ] e s i S R AL R RO NGl e e - oo e
ROIG, RICARDO A ESQ Streat Address (P.0: Box Number is Not Acceptable)
1715 N WESTSHORE BLVD, STE 190 “1A02  WodDYINE Crelt

TAMPA FL 33807 s
' Clty o Zip Cgde

o 77 TAnfﬁ FL 234643

8. The above named entlty We Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Rehaed fodacyoer A |
St 9w o iyl vt cien{wd wfert i § akcatie TNOTE: Regiaterid Agor Sgraurs required when renstating) /#’l_

SIGNATURE
8. This corporation is eligh mﬁw is Intangible " FILE NOW!! FEE IS $150.00 10, Eloction Compalan Financi :
Tax filing requiremant And etbcts to do sa. Atter MAY 1, 2001 Fee will be $550.00 Tr:cst?::nd gg:ﬁg:uﬁ:: neing O fdsd.ett)’q#‘:ge
{See criteria on bac O _Make Check Payable to Department of State  |° :

11, - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE Pretided . O pelete: TILE Cichange [ Aodiion | &
: fuchatd Rodrigved . N =3
STREETADORESS | ~3.0503 w00 v/, crete - | STREET ADDRESS §
CiTY-ST-29 TampA PL 23615 COY-§T-2P 8
me T 3 oetee me O Chage 1 Acston | &
NAME NAME S
STREET ADDRESS STREET ADGRESS

AomesEe— A e it Mkt I e e S S P U o
me 3 Detete me O Cramge [ Addiion
NAME MAME

_| smeersopaess | i . e e STREET ADDRESS
izt Wiegvitbiyysi 8], © SR PUC U S B = S T CR L TR P S S Pt e U et pm—ze X SIS pe——— . R
ciTY-st-ap ! oSt
TME 3 Detets me Ochange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CINY-gT-2P CITY-§7-2P
TILE ] Detets THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2P . OTY-ST-2P A
TiVLE 0 oelete TME C) Changs [ Addition
KAME . _ NAME
STREET ADDRESS T ) Msmeomess | - e L o e
GITY-51-2/P CITY-SI-TF - N

#s noj.dualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made undar oath; that | am an officar or director
@ this rem as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. 1 hereby certify that the information supplied with wsis fillag
indicatad on this repon or supplemantal repol it
of the corporation or the receiver or trustes g
changed, or on an attachment wilh an pdefese

SIGNATURE:

M OR PRINTED NAME OF SIGING OFFICER OR GIRECTOR Dite Daylime Prona #




