FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

PROPHESEAR,COM, CORP.

DOCUMENT # po1000079395 \/

05-21-2002 91235 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
2 5. Biscayne Blvd. 2 5. Biscayne Blvd. .
Suitez, Apl. #, £IC, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3400 Suite 3400
City & State City & State 4, FEI Number V| Applied For
Miami, Florida Miami, Florida APFLIED FOR Not Applicable
Zip Couritry Zip Couniry . - $8.75 Acditionat
- 5. Cerificate of Status Desired :
33131 USA 33131 Usa ' Ll Fee Required
ST A e LT e ey WS DB et i e " 2if| e — = wa_ 7. Name and Address of Current Registered Agent
MName

Valdes-Fauli Corporate Services, Inc.

DO NOT WRITE

Street Address (P.0. Box Number s Not Acceptabie)

2 5. Biscayne Blvd., Suite 3400

; IN THIS SPACE
e ' ci Zip Code

4 //\ Y miami FL 33131
8. The above named entity wubmite thid statement for the purpose of changing its registered office or segisterad agent, or both, in the State of Florida.

Va}dj;izl?—, i Inc e B
. y -
SIGNATURE 7 n/l lOblm‘o( ‘I"&V{?y\ f%’Y&@Vle 4/25/02
S, r,},n¢€ p-im.am-lm)-{(yfr fsared agent an the f ApTpie {NOTE:Q&‘J\?ﬁd&s,g " F"é‘;’i‘d c‘i“ BPM“  vilinar T
. - i e e - Mayi1 Fee.18:$150:00 =,

9. This corporation is eligible J&™Salisty its Intangible G is 95 : 10, Hlection Campaign Finanging $5.00 Moy Be

Tax filing reguirement and clects 1© do so.

Trust Funcl Contribution, Added to Fees

U
akeiCheck Payahie't

{Sea criteria on back)

CR2E0348 {12/01)

1". OFFICERS AND DIRECTORS

TITLE PSD THLE

HARE Weithorn, Keith WARE

stecTapoRESs | 2 S. Bisecayne Blvd., Ste 3400 SIREET ADRLSS

CAY.S1.21P Miami, Florida 33131 CITY 57~ 2P

TILE UTLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-§i-219 GITY-5T-2P

TITLE } TILE

NAME e—— e —_—— - - _Nniif Soih e | S d 6 e B o et i e B il NI B kG WA .y By — atain
STREET ADDRESS STRECT ADDRESS ’

CITY-ST-21P CIFY-ST-IF DO N T WRITE
IN THIS SPACE
HARE NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST- 2P CIiy=5T- 1P

T THRE

NAKE NAMF

STREET ADDRESS STRLET ADORESS

CITY-SE- 1P CITY-ST-2P

e - i

NARHE " BAME 1

STREET ADDRESS T " STREET ADDRESS ’
CiTY-ST-2IP - - - Ciry-ST-IP

13, | hereby certify that the informationys
indicatéct on this reporr or supplge
of the corporation r the recep
atiachment with an address, #

SIGNATURE:

empowered to execule Lhis report as requi

Keith Weithoxrn

This Rling does not qualify for the exemption stated in Section 11907031, Florida Statutes. | further certify that the information
is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or direcior
red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

(305) 376-6000

4/25/02

R PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Datiy Travtiny: Phore #




