FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-23-2003 90273 050 ***150.00

DOCUMENT #  P02000004331

1. Entity Name

ENDSTATE, INC

Principal Place of Business Mailing Address
9453 SW 76 ST X 8453 SW 76 ST
83 53

A O

4500 < 99 AvE "SSP0 S GaME

Sulte, Apt. #, etc. Suite. Apt. #, etc. K CHECK HERE IF MAKING CHANGES

Cit 8. State 4. FEI Nurmber Applied For
}W IH‘M’ }7L : ﬁ/’ » P L " 0‘6 65 Ol NE? Applicable
Coy Zip ' Country, e o oo $8.75 Additiona
22[73 ijA 22 172 {/.SA' 5. Certlf cate of Stalus Desired I Reqﬁfgj‘ '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- WHEELER ROGEH Sn BT R T e T e e e TR T S - __Nf?i:_c - lmg_"ézl‘ﬁ:‘/—”—"‘"“— S

Street Address (P.O. Box Number is Not Acceptable)
19240 SW 207 AVE

MIAMI FL 33187 YL sw 75 ST ng)

“ Al L | #3%7°¢

changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y /12/02

{NOTE: Registerad Agent signature requirad when rinstating) /DATE I
FILE NOW!I! FEE S $150.00 ) N .
h 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
Make Check Paﬁable to Florida Department of State
10. - OFFICERS AND DIRECTORS . r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ oelate TITLE [J Change Rﬂdditiun
NAVE GRIFFIN, MICHAEL L Ak MiGUEL Lo
STREET ADDRESS. | 9453 SW 78 ST (S-3) STREET ADDRESS % O W A4 vE
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2IP LA nAAA & 22172
TiTLE [ Delete THLE A L o ClcChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTEE - 1 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T T ks | S . - B it T ] [t " e _ = s Tm o _
CITY-ST-2P ~ CITY-§T-2IP ; : i T
TTLE 1 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O peiate TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy 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 corporalion or the receiver or trustee empowered to e thi; ¥ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with gjother Jj “
I =
SupED w7l Tk SS3-BUS

=AF SiAMRNG OFFICER OR DIRECTOR / e Daytme Phone #

SIGNATURE:

%

CR2E034 (10/02)



