2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 08, 2003 8:00 am

THE S,

DOCUMENT #  P0O1000076390

1. Entity Name

INODE CORPORATION

Secretary of State

(01-08-2003 90083 026 ***150.00

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
a0 I .
T AﬂFll;\!lE N?V:m; iEE I.S" 11 ssosgg 20 9. Election Campaign Financing $5.00 May Be
;. AtterNMay 1, ee will be 3350 Trust Fund Contribution. 0 Added to Fees
#ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O paete TILE %phange [ Addition
NAME KAMRAT, M. DAVID NAME ‘ ~ F
STREET ADDRESS | QNE-CAINOBE-BEVEFSHITE 4 : w stager aopRess | 1600 ALE. H Y STHREET Lo
-’ = __ . |
omy-sT-zP - |-HEEHEYWOCD-FL33020— AvotfSS CITY-ST-2IP AOLTH MiIAM FL R31&)
mg [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me C T -1 Delete -8 TTLE - - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P . CITY-ST-21P
TITLE T petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address,-with all other like empowered.

12, | hereby certw’fy_thfa{ the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SlGNATURE: » er R nor;neo NAME OF SIGNING OFFICER @% YW‘A:'— 1/6'403 3&(‘-&9 /‘—l E&J

[SIVFR LAWY

v

CR2E034 (10/02)

Principal Piace of Business Mailing Address
1800 NE 114 STREET 1800 NE 114 STREET
SUITE F SUITE F
D B ”"“m w "m ”I“ "m ""l "!” "”HIM |”" l“‘l “m lm mf
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. mcK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-1132202 Not Appiicanie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ ~ B 7. Name and Address of New Registerad Agent
Name

MARDEH' MARK A Street Address (P.O. Box Number is Not Acceptable)

9400, DADELAND TOWERS PH-5

9400. SOUTH DADELAND BLVD °

MIAMI FL 33156 City Zip Code

Y FI—




