FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000109795 ecretary of State
1. Entity Name 04-28-2003 90328 001 ***150.00
PYLONFLEX INC.
Pringipal Place of Buginess Mailing Address
12035 NE 2ND AVE STE 3154 12035 NE 2ND AVE STE 315A -
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2, Principal Place of Business 3. Mailing Address H“”"] m m“ "m |||” m” “[l”ml ||H| ‘lm ‘ml ml\ ml \“I
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65—1 131051 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ————— TS —_— - ———— F——— =
ROSENBEHG’ GABRIEL Streat Address {P.O. Box Number is Not Acceptable)
12035 NE 2ND AVE STE 315A :
NORTH MIAM! FL 33161
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NCTE: Registsred Agent signature required when rainstating) DATE
Anih‘i??"!éé% Feo wil bo $550.10 8. Ecton CampsignFinencing _ $5.00 way 8o
Trust Fund Centribution, O Added 1o Fees
‘Make Ci\eck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE pp - O pelete me - O change [ Addition
HAME ROSENBERG, GABRIEL NAME
sTReeT ADoRess | 12035 NE 2ND AVE STE 315A STREET ADDRESS
CITY-31-21P NORTH MIAM! FL 33181 CHY-$T-ZIP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-7IP
TMLE to 0O Detete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS e e e - o .o STREETAODRESS | . .. . B - o -
CITY-ST-2IP o CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1- 2P
TITLE [ celsts TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P lcmr-sr-zw

iling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exagyte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol o 309 88219
SIGNATURE: ‘ ‘ '”UURED . émf»%% 97k

I‘G OFFICER OR DIRECTOR Date " Daytime Phone #

T
12. | hereby certify that the inforgpdtion sgpplied with thi
indicated on this réport or ppleme
of the cerporation or the refeiver o
changed, or on an attachrent with

TLVYLCU

Ny

- CR2E034 (10/02)



