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UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
TS
DOCUMENT #  P01000002751 Secretary of State
1. Entity Name &k 02-14-2003 90195 008 ***
PROJECT IOTA CORP. 150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE. #300 444 BRICKELL AVENUE. #300 1 “ u z l Ll LI
MIAMI FL 33131 MIAMI FL 33131
i
Suite, Apt. #, elC. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Nymber Applied For
o5 7€, 2\8 Not Applicable
7ip Counitry & Country 5. Ceificate of Status Desied  [1 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
_ ] L ~ Name ; A
MERKIN' STEWART A ESO Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits thig statement for the purpose 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 -
Signature, typed ar printed name of registered agent and lils if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
5 ?lLE N?W’!!i ';EE I_s|3£1 50;;?} 9. Election Campaign Financing $5.00 May Be
. A"E? May 1 2003 Fee wil be $ -00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e DPS : 3 velete TILE [Jchange [ Addition g
NAME SAVOCA, CARMINE: NAME =
sraeer aponess | 444 BRICKELL AVENUE, #300 STREET ADDRESS 3
CIFY-5T-7P MIAMI FL 33131 CITY-ST-2IP g
TILE DVT 7 Delete TITLE [ Change [ Additian §
NAME SAVOCA, RYAN NAME
srareTacoress | 444 BRICKELL AVENUE, #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3311 CITY-ST-2IP
ITLE O peiete TILE [ Changa ' [ Addition
NAME NAME
STREET ADCRESS |- *— — =7 =/ 7 — e e - . GTREETADDRESS. |- mommne o cmmmm 7 o sl T o
CITY-ST-Z1P CITY-ST-2P
TITLE [T Detete TLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
THLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-2IP

12. | hereby certify that the information sup
indicated on this report or supplemental
of the corporation or the receiver or ry
changed, or on an attachment wil

plied with this filing does not quali
I report is true and accurate and that my

fy for the exemption stated in Sec
pe empowered tg.execT this report as required by Chapter 607, Florida Statutes: and that my name appears i
address, empower,ed.

VIRER /e <;V¢(<_ -0%//&’/&)"

tion 119.07(3}i), Florida Statutes. ! further certify that the infarmation
signature shali have the same legal effect as if made under oath; that | am an officer or director
n Block 10 or Block 11

56/-\979 ~F4

Date Daytima Phone #I

)




