2005

" FOR P FILED
- FOR PROFIT CORPORATIOGN ' .
UNIFORM BUSINESS REPORT (UBR) _ Aug 11,2005 8:00 am

- Secretary of State
DOCUMENT #

’ . . 08-11-2005 90002 037 ***150.00
1. Entity Name P Q0 000109373

E'B Intébactive, Inc,

T RS

 DO'NOT WRITE IN'THIS SPACE:

\ 50660964

3. Ma:lmg Address
1183 NE 88th Street ‘

Suite, Apl. #, elc. Suite, Apt. #, etc. R - DO .NOT WRITE IN THIS SPACE
City & Siate City & State } 4, FEb Number . |Apptied For
Miami, FL £5-1058150 Not Applicable
ap Counlry ' Zp Country 5. Certificate of Status Desired - [) -ga'gf’ Aadiional
33138 _|Miami Dade e Req

[

7. Namu and Address of Current Regigterad Agent

John MacDonald

Name

Sueet Addiess {P.0. Bax Number is Not Acceptable)
1133 NE 88th Street

—

-~

e L T | Zip Gode
Yo » : Miamd FL 33138
8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE 7429105
VS ageni and 1ie il appicabie. (NOTE: Ragistaraqi Agani gignsiure ragquind when rainstating} DATE .
! . . . e . N . 3 : 3 -

9. This, A rpora!u?n is eligible to satsty its Infangible 10. - Election Campaign Financing ] $5.00 May Be
Tax flllng rgquuement and elects to do so. Trust Fund Contribution. 0 Added t6 Faes
(See criteria on back) a

1. OFFICERS AND DIRECTORS

TITLE , .

KAME Bresident / Director
sheer apomess | John ‘MacDonald

CIVY-ST-2P 1183 NE 88th Street

WILE ‘Miamf N TL 33138

NAME _ ME.

STAEE! ADDRESS STREET.ADljﬂE

CHY-ST-2IP : CITY :§T- 24P

e . I R

NAME NAME -~ :

STREET ADDRESS STREET ADDRESS ° |

CITY-ST-2IP CIFY-ST-ZIR %+ -

TILE BT

NAME NAME : ‘

STREET ADDRESS * STREET ADDRESS |- . - - .
CIrY-ST- 2P . SQTY-ST-2p

TILE :

NAME oL

STREET ADDNESS . .o S

cny-§1-2ip ’ n ) ervsTzp g

THLE . . . : . : JTHE -

NAME . RN B . - aNE - - - .

STREET ADDRESS | ‘STREET ADDRESS | . ‘

CITY-ST-2F : ' omy-§r-ap. . ; .

13. i herebv certity thal the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on Ihis report or supplernemal report is true and accurate and that my signature shall have the same lega! effecl as iFmade under oath; that | am an offlicer or directon

ol the commoration or the receiver of rusiee e ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atlact =1 -¥ith an address, wilh all other 4 powered. -

SIGNATURE;;

John MacDonald, Peesident ' : 7/29/05 305-759-9600

BIGHNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale

Daytime Phone #

CR2ED348 {12/01)



- ATTACHMENT S0
L0000 713

JULY 29, 2005

E B Interactive, Inc.
1183 NE 88th St.
Miami, FL 33138
P00-000109373
65-1058150

STATE OF FLORIDA

PO BOX 1500

TALLAHASSEE, FIL 32302-1500

DEAR SIR OR MADAM:

ENCLOSED IS THE CORPORATION REINSTATEMENT FORM
FOR OUR COMPANY FOR 2005, AND A PAYMENT OF § 150.00.

THE REASON THIS FORM WAS NOT FILED PRIOR TO
MAY lst IS THAT WE NEVER RECEIVED THE RENEWAL IN THE MAIL.

A PERSON FROM YOUR OFFICE SAID, “THAT YOU WOULD
ALLOW THIS FORM TO NOW BE FILED WITHOUT A PENALTY". THANK YOU.

VERY TRULY YOURS,
E B INTERACTIVE, INC.

2

By: John MacDonald, PRESIDENT




