FILED §
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am§

DOCUMENT #  P02000039585 Secretary of State
<
1. Entity Name 03-24-2003 90199 036 ***150.00
ELECTRONIC ORDER FULFILLMENT CORP.
Principa! Piace of Business Mailing Address
7630 SW S3RD PLACE 7630 SW 53RD PLACE . .
MIAMI FL 33143 MIAMI FL 33143 o E
2. Principal Place of Business 3. Mailing Address H"”m m "”I “ll’ "M"“' "”] Iml ml ‘Im I.m llm II” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22— 10000 {cl Not Applicable
Zip Country Zip Country . . $8_75 Additional
‘ o g SR S |.-5. Certificate of Status.Desired  _[]. oo Retuiregt .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. Lise Sermor
Street Address (P.O. Box Number is Not Acceptabl
941 FOURTH STREET #200_ o0y SWY 53
MIAME BEACH FL 33139
City Zip Code
™M LAl FL | 5= e
8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi%tered agent. Q g'al\‘\/
SIGNATURE .
Signature. typed of printed name of ragisityd agent and lite it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE 3 L’ ’ U_D
. 3 ‘S |
FILE NOW!H! FEE IS $150.00 : . o
N : 9. Election Campaign F in
- After May 1,2003 Fee will be $550.00 . Tt und Comosion, 1 e e 2
Make:Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Detete N BT O Crange [ Acaiion | &
NAME SENIOR, LISA HAME =]
srreet aooress | 7630 SW S3RD PLACE STREET ADDRESS s
crv-st-ze [MIAMI FL 33143 CITY-3T-2P S
o
TTLE O Delete TITLE O chenge [ Addition x
HNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHY-ST-2IP
e~ T ' T T Deee T T T T [JChange [ ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE 1 Delete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP _
TITLE [ Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delgte THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-51-2IP
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 certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with AMjaddress, with alLoWer like erpmowered.
SIGNATURE:
Daytime Phona #

{



