2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P01000070907 = Secretary of State

1. Entity Name 02-10-2003 90135 012 ***150.00
CUPON LATING, INC.

Principal Place of Business Mailing Address .
1330 WEST AVENUE 1330 WEST AVENUE JUULLLOY
SUITE 607 SUITE 607
RN AR
2. Principal Place of Businass 3. Mailing Address
12030 Taoloel\a Ter. 13030 T soloella Ter
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied Far
Del cay Reach FL Del oy Beach , £L 65-1122689 Not Applicabie
~— - Zip =l s -l Cotint - zip =t = Countiy T ——— T ST TT$B.75 Additional
33 44(0 Rl\m @&d\ 334l B'\m BCGLOL\ 5. Certificate of Status Desired O o Ftequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
* Name e a v N
JEcaueline. Edisis
SCHWARTZ’ MICHAEL Streel Addl5ss (P.O. Box Mumber is Not Acceptable)
2514 HOLLYWOOD BLVD SUITE 508 12020 T =a \vwella "Ter.
HOLLYWOOD FL 33020
Cit; Zip Code
Del cay Bfa. cdn FL 234 44,

8. The above narmed entity submits this statement for the purpose of changing its registered office or r{agistgred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.

SIGNATURE :

r printed name of ragistered agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

[
'FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TILE P (K crange [ Addition
NAME EDISIS, JACQUELINE NAME Jocaueline Edisis
staeet aponess | 1330 WEST AVENUE -SUITE 807 STREET ADDRESS | 17363 go Tasalbella Ter
civ-st-ze |MIAMI FL 33139 erry-S1-21 '“De\rw;,r Beach ,FL 33446
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-51-2P AT At e . i, rgmyraee B GITY = ST 2P et i e, o o e - - = e e e
TME O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 palata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i
THLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
me 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

BE EAUIRED

SIGNATURE:

IGNATUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

!



