2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 03,2003 8:00 am

1442880

BR)

DOCUMENT #  P01000017629 ecretary of State
<
1. Entity Name 04-03-2003 20163 001 ***150.00
INSPIRA CORPORATION
Principal Place of Business Mailing Address
5100 NORTH OCEAN BLVD SUITE 1507 5100 NORTH OCEAN BLVD SUITE 1507
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Maling Address Hll““‘ m ||‘|| HI” |I”| “'Il "l“ mll“lmllll Il“l mmm \m
Suite, Apt. #, etc Suite, Apl. #, atc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
é S\" [m ﬁ odt Mot Applicable
Zi i iti
ip Country Zip Country | s certificate of Status Desired (] g:;.‘75 Additional L
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
R ,
JENSEN, MARTHA OLGA Street Address (P.O. Box Number is Not Acceptable)
5100 NORTH OCEAN BLVD SUITE 1507
FT LAUDERDALE FL 3&398
ih
City Zip Code
. FL
8. The above named entity submiits this 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
'm Signature, typed or primad name of registered agent and titla if applicable. (NOTE: Registered Agant sighaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
X 9. Eiection C. ign Financi
At May 12000 Feo il o 555000 pocte Coom oy $5,00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD : [Z] pesste TILE T change ] Addition | &
NAME PARDO, ALEJANDRO NAME =
streeT auoress | 5100 NORTH QCEAN BLVD SUITE 1507 STREET ADDRESS 3
crv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP <
; o
TITLE vSD O Delete TMLE [ Change  [J Addition (c_c)
NAME JENSEN, MARTHA OLGA NAME
sTReeT anDRess | 5100 NORTH OQCEAN BLVD SUITE 1507 STREET ADDRESS
arr-st-2 | FT LAUDERDALE FL 33308 _ CIFY-ST-7P o
e ’ [ Detete e (1 Change [ Addition
NAME NAME
STREET ADCRESS SYREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE O velete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITEE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the inforrkation suppligd with this filing does not qualify for the exernplion stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or sufplemental rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the rdXei powered to 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 attachrhgnt with all other like empaweread.
7 34 P
SIGNATURE: NNA REQIALETANDRe PARYY 4 1 Loz 9§ 38397
ORPRINTED NAK QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



