| |
2003 FOR PROFIT CORPORATION Mar Og 12%)%?8-00 am g
? ¢ 4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0000077097 Secretary of State <
1. Entity Name 03-06-2003 90105 007 ***150.00
TOUCHDOWN IMAGE, INC.
Pn‘nc:‘paijiace of Business Mailing Address C e e
10388 N.W. 46TH TERRACE 10388 N.W. 46TH TERRACE " . - "f
MIAMI FL! 33178 . MIAMI FL 33178 - T
SEE—— S AR
Sute, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City &; State City & State 4. FEI Number Applied For
. 65-1030365 : Mot Applicable
Zip Country | _ Zi? R f:oimt-ryr o 5. Geriicatc of Status Degied [ gi:gg] lﬁ:ﬂecgtional ~
6. Name a-n::l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REUS’IALEXANDER ESQ. Street Address (P.O. Box Number is Not Acceptable)
5201 BiLUE LAGOON DRIVE
SUITE 100
MIAMI FL 33126 City FL [ ZpCode

8. The atjove named entity. submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registeredt Agent signatura required when reinstating) . DATE
¥ FILE NOW!! FEE IS $150.00 _ . .
; 9. Electicn Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntrigbution. ¢ O fdsd.quo'\g?ésﬂ ©
Make Check Payable to Florida Department of State
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1o - 7 Delete TILE [ Crange [ Addition
" NAME . MIAD, JAME: NAME
STREET ADDRESS | 10388 N.W. 46TH TERRACE STREET ADDRESS
oy-st-z2F - |MIAMI FL 33178 CITY-ST-217
TITLE : [ Detete TITLE O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP _ ) )
TITLE T T T TITLE ' i [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZiP CITY-S1-2IP
TITLE 1 petete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE ) [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S&ction 119.07(3)(), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation’ar the receiver or trusige empowered to executeqhis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changéd, or on an attachment with an gfdress, witi Rl other like powered.

SIGNATURE: __ SEAIBTILTSEEDUIRED Jowes M. Jico | 3fv/ad o5 793 685

SIGNATURND TYPED OR PRINTED NlMErF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




