- FILED
3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000095010 Secretary of State

1. Entity Name 05-01-2003 90770 002 ***158.75
TARGET INTERACTIVE SYSTEMS, INC.

AY  028b.20

Principal Place of Business Mailing Address
10800 BISCAYNE BLVD. SUITE 735 10800 BISCAYNE BLVD. SWITE 735
MIAMI FL 33161 MIAMI FL 33181
S DGR O
1353 S A’W W3-t Ay
S:;IT/;?';E# ete. S8f ‘ S“"%':/p} A ge. 26 ¥ CHECK HERE IF MAKING CHANGES
City & State tcd- - _ Clw%il,a;j(// ,4'4- 4, FEI Number 65-1146071 Sgibii(:)ifi:f;ble
5’ 3/56 Country j '3,/ 54 Counlry 5. Cerlificate of Status Desied [ ii-ggqﬁf:{;“""a’
6. Name and Address of (2urrent Reglstered Agent ’ 7. Name and Address of New Registered Agent
e e » o Name P 7' .
OLMERA, VASCO PO JALEA T
reat Address(PO Box Number lsjl Acceptable.)#g M
10800 BISCAYNE BLVD. SUITE 735 500" \Fw'es 7

MIAMI FL 33161

e N s Ay FL | 257394

its this stajgment fg) pur changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligationg of :t; ist agent.

typad or printed n; of rag\s@"e‘j‘;’gam and fitle if applicabls. {NOTE: Regisiersd Agent signature required whan reinstating) DATE

i 74
FILE NOWII FEE IS §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TD [ pelete TITLE [JChange [ Addition
NAME OLIVEIRA, VASCO NAME

staeet aooress | 10800 BISCAYNE BLVD. SUITE 735 STREET ADDRESS

cr-s-2 |MIAMI FL 33161 CITY-S7-21P

TITLE [0 Detete e [T change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST- 2P

TLE O pelete TLE [ change [ Addition
e | T NAMS . '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TMLE (1 Detete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-21p

TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CiTY-ST-2IP CITY - ST-2ZP

TITLE O Deate TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- 51-2P ) CITY-ST-2ip

CR2E034 (10/02)

12. | hereby certify thqr the information supplied with this filing does not
indicated cn this report or supplemental report is true and accuratg
of the corporation or the receiver or truslee empowered 1c execit
changed, or on an attachment with an address, with all othg '(

——

ity for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s regog as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
powere:

[UNGN A TE R

SIGNATURE AND TYPED OR PRINTED M OF SIGNING OFFICEA OR DIRECTOR Date Dayiime Phane #

SIGNATURE:




