FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

Pagestream Corporation

AAVIVUUY

2. Prin&pal Place of Business 3. Mailing Address
12075 Northwest 39th St[12075 Northwest 39th St
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-1129091 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
3306 Uu.s.a 33065 9] A Fee Required
i ' et e s 7. Name and Address of Currant Registered Agent
Name
Rick Lopez

Street Address PO. B Number is Nol Acceptable)
1207 Nort west % th Street

Cdral Springs FL [56%5

s 8. The above named entity submits 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

Signature, typed or printed name of registared agent and title it epplicable. {NOTE: Reislered Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O  Added to Fees

OFFICERS AND DIRECTORS

e P78/ T
NAME Rick Lopesz
smeeraoniess | 12075 Northwest 39th Street

CITY-ST-21P Coral Springs, FL 330A%
TITLE :
NAME

STREET ADDRESS
CITY-§T- 2P

TITLE
—NAME J . -

STREET ADDRESS

CIY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trysgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addregs, with al r like empowered,

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrna Phone #

V4-%0 %007, “?37“81*V6qy

CR2EQ34B (12/02)



