+ Y2003 FOR PROFIT CORPORATION

FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P00000082745 Secretary of State
1. Entity Name 02-10-2003 90224 009 ***150.00
SELL 2 YOU ONLINE.COM CORPORATION
Principal Place of Business Mailing Address
11257 SOUTHWEST 111TH COURT ROAD 11257 SOUTHWEST 111TH COURT ROAD
MIAMI FL 33176 MIAMI FL 33176
I S RO AR R
Suite. Apl. # etc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number . Applied For
65.1046638 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . ) Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstered Agent

Name

CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS ROAD STE 400

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 .
City FL Zip Code

r

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

SIGNATURE . :
Signature, typeik_?lr _Qrimed name of registered agent and litfe it applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW'! FEE IS $150.00
; ] ) ion Fi .
. Afer May 1, 2003 Fee will be $550.00 . > Tt rond Compton 0 o 55,00 ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PTSD 3 Delete TME O thange [ Addition
NAME LINARES, ALBERTO NAME
steet anoress | 11257 SOUTHWEST 111TH COURT ROAD STREET ADDRESS
crv-s-2e - |MIAMI FL 33176 CITY-5T-21P
TIME [ detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o . CITY-ST-2IP
TITLE O pelete LE ' I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE 3 delete THLE [C) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TILE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information P yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplergéntal repor\is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation & the receive rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| & ¥ an address}with al! other like empowered.

SIGNATURE: URE REQUIRED Z_/I/ 02 QDE) 202-98 79

Date Daytima Phone ¥

FURARICK

nw

CR2EQ34 (10/02)




