FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P02000017567 Secretary of State
1. EntitéName o o . 01-16-2003 90121 032 ***150.00
WATCHES ON NET.COM, INC.
Principal Place of Business . Mailing Address vuvvuuvaiy
100 SE 2ND STREET SUITE 2600 100 SE 2ND STREET SUITE 2600
MIAMI FL 333 MIAMI FL 33131
S — R AOR AL
/23 S£. IR0 Aye. | /23 se 3RO pre [/
Suie, Aa;’;' gc' S“”w”;/eg' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMe, r=E- MAM !, [T 03-042005 Nol Applicable
i’ii 313 Country é‘é (3 4 Country 5. Certificate of Staws Desied (] E{g-;’fqlﬂ:’:;“‘m'
6. Nan:ne énd Addres;; of Current Registered Agent 7 7 T: Narﬁe.and;ﬂddrca—ss of l';l_ew Registered A-g:ent -
Name
MIRMELLI, STEWART M Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET SUITE 2600
MIAMI FL 33131
. - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NQOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A
. 9. Election Ci n Financi
After May 1, 2003 Fee will be $550.00 TrgztlFundaéno:?iutitlm e a. fdsd.tgieoh;:if °
Make Check Payable to Florida Department of State ) ) i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIREZTORS IN 11
TITLE PSD O petete TITLE IB/Changa 1 addition
NAME MIRMELL!, STEWART M NAME .
sweer aboness | 100 SE 2ND STREET SUITE 2600 smeeTaoniess | |3 S 320 Nve 3uy 7 Y13
omv-st-ae | MIAMI FL 33131 ov-si-zp | Y, FRL 33134
TILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ] . CITY-ST-ZIP _ _ )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-$T-2IP CITY-§T-2IP
e [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TITLE [ Delste TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental report isAfue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gpirustee epfiowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an addsdss, with all other like empowered.

CETURE @Tb@%@gmzamw /-13-02 208-Y6-So2 n

5IGNA‘I’UF€ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE: .

AY  BEOEOZZ0 [

CR2E034 {10/02)




