2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # P0O10001 17888

1. Entity Name

UBERTY ONLINE SERVICES, INC.

Principal Place of Business
12555 QRANGE DRIVE
SUITE 205

DAVIE FL 33330

Mailing Address
12555 ORANGE DRIVE
SUITE 205

DAVIE FL 33330

AddVNNWUAY

AAEIO TR

2. Principal Place of Business

11900 Biscayne Blvd,

3. Mailing Address
11900 Biscavne Blvd

SEEEE 585

Sulte Apt, #, etc

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-28-2003 90986 036 ***158.75

RAVATIR

Suite 262
City & State City & State 4. FEI Number Applied For
Miami, PL Miami, FL 010554761 Not Applicable
Zip Couniry Zip Country ‘5. Certificate of Status Desired 1 ga.'gS Additional
33181 USA 33181 USA ¢e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAMBONE, DEBORAH ESQ
11900 BISCAYNE BLVD., STE. 262
MIAMI FL 33181

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The abave 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 titla if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
., FILE NOW!! FEE IS $150.00 A o '
~ 9. Elect F
After May 1, 2003 Fes wili be $550.00 ection Gampaign Financing $5.00 May ge
N Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE p ("] Delete TITLE S O changs [ Addition
NAME RHODES, WILLIAM JR HAME ??gggah Gambone 1vd.

streer aooress |12565 ORANGE DRIVE, SUTTE 205 STREET ADDRESS Biscayne Blv Suite 262
crv-st-2r |DAVIE FL 33330 LITY-5T1-2P Miami, FL 33181

TITLE S (X Delete TTLE D [ Change {3 Addition
NAME GREENMAN, IRVING NAME William Rhodes

sTReer poaess 112555 ORANGE DRIVE, SUITE 205 STREET ADDRESS 11900 Ri scagne Blvd., Suite 262
ov-st-20 {DAVIE FL 33330 CITY-ST-2IP Miami,

TITLE [ pelste TILE D [Jchange ] Addition
NAME NAME Irving Greenman :
STREET ADDRESS STREET ADDRESS I:ld;]. 9312 Béfcg ?31 Blvd., Ssuite 262
CITY-ST-2IP CITY-ST-2IP ami,

TITLE [J Deete TITLE D (] Change B Addition
NAME HAME Martin Miller

STREET ADDRESS smeeTaooress | 11900 Biscayne Blvd., Suite 262
 CITY-5T-2IF CITY-57-2IP Miami ’ FL 33181

TILE [ Delete TIME [ Change ] Addition
HAME NAME

STREET ATDRESS STREET AUDRESS

CITY-5F-2IP CITY-ST-7IP

THLE 3 oelste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! ef7t as if made under oath; that | am an officer or director

of the corporat\on or the receiver or trustee empowered to execute this report as reqmred by Chapter 60?
mgh all otherdike empower

Florida Statugs; and that my name appears in Block 10 or Block 11 if

40?; 3 502-% oD

Date Daytime Phone #

(S 0T SPIIV V)

CR2E034 {10/02)



