2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P01000086350

1. Entity Name
iE DIRECT CORPORATION

05-05-2003 91892 040 ***150.00

Mailing Adaress

420 NE 15T STREET APT 1
HALLANDALE, FL 33009

Princigal Place of Business

420 NE 15T STREET APT 1
HALLANDALE, FL 33009

2. Principal Place of Business 3. Malling Address

AR BRI R 0

Suite, Apt. #, elc Suite. Apl. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State Chy & Stale 4. FEl Number Applied For
65-1139940 Mol Applicaole
‘ " " —
Zp Courkry Zie Gountry 5. Certificate of Status Desred [ g%gesqﬁf;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NMASQUEZ LUIS M . .
420 NE 18T STREET APT 1 Streat Adcress (P.0. Bax Numger 1s Nol Accepiable)
HALLANDALE, FL 33003 B ’
Qy FL J Zip Code

the ohtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ghanging Its registere d office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

Synalum. kypad or prinidd Nama of Ryisiered auanl and likk § aodcable.

(NOTE: Royseied AyaniSipralun Mguxed whan rainsialing)

DATE

$5.00 May 8o
Added to Fees

9. Election Campaign Financing .-
R - -+ |-+ Trust Fund Contribution. ~

10.

. QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TQ DFFICERS AND DIRECTQRS IN 11 =
e D : — S ™ T fome ~ . CJ Charge’ [ Addition | &
NANE VASQUEZ, LUIS M~ - . MEME . P =
STREETADDRESS | 420 NE 1ST STREET APT 1 meo STRET ADDRESS - - 3
Qpwst2p | HALLANDALE, FL 33009 ere-staw &
TLE [ Delete IME [JChange  [3 Addition %
NFAME NAME
SH®ST ADORESS SIREET ADDRESS .
CITV-51-2P Cmy-sT-21P
e ) Delete ME * [OJCharge [ Addition
WANE NAME -
SIREETADDRESS STREET ADCRESS
Liv-51-2p £v-s1-2F
me 0 Delale e [Dcrange [ additien
|- rame Cafs e — e - - - T HNeMET - B o
STREET ADLAESS STREET ADDRESS
" GItv-5t-2P Ciry-s1-21P
TILE [ Detete e Ocrange [ Addition
HAME NAME -
STREEY ADDAESS STREET ADDRESS
cire-s1-2p “env.s1.mp
11LE O Delete e (I chenge [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
cny-sr.2p Cv-sT-21P
12, | hereby cenify that the information supplied with this filing not qualify for the exemption stated in Segtion 119 07‘13){” Florida Statutes, § further certify that the information
indicated on this repor or supplemental reportgs trus And/accurate and thal my signature shall have the sarne legal effact as If made under oath; that | am an officer or direglor
of the corporation or the receiver or rusies, owerdd 15 execute this repart as required by Chapler 507, Flonda Staxutos and thal my name appears in B'.uck 10 or B\D(:K i
changea oF On an a'nachment wnh an ar X er like ampowerad, - [ :, ‘x .
SIGNATURE: __ ~ 6‘/ 50 200% ?a‘f/ C/J‘Z 52 70
/amiWn TYPED OR PRINTED NARSE OF SCNSIG OFFICER S8 DIRECTOR Oaytrra Phonad ™




