FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000066568 f

1. Entity Name
INSWITCH SOLUTIONS, INC.

03-25-2003 90071 030 ***150.00

f

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7247 NW 54 STREET 7247 NW 54 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
248 ' 248 _
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL. 02-06200238 Not Applicable
3%'%. 66 COﬁ"f% AL 2'5 3166 CDUI'].t:VS A 5. Certificate of Status Desired & gﬂse'gfq L’:f:‘;“"“a‘

7. Name and Address of Current Registered Agent . - - -

MEXNIEL G. FERNANDEZ

Do N OT WRITE St&aﬁtﬁ\;dress {P.00, Box Number is Nat Acceptable)

IN THIS SPACE NW 54 STREET #248

WTAMT FL | “°“%166

8. The above named entity submits this statement for the purpose of changing ks regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the oingan W
SGRATURE l DANIEL G. FERNANDEZ,PSTD 03/ [0}

Sinafure, ryoec; o printed name of registered agenfand titke if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
s ~ January 1 - May 1 Fee is $150.00 - o
| After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
, Amended UBR s $61.25 . Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TMLE PSTD . TILE
NAME DANIEL G. FERNANDEZ RAME
sweetamoness | 7247 NW 54 STREET #248 STREET ADDRESS
oY -§1-2P MIAMI, FL 33166 CITY-81-2P
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST- 2P
TMLE TMLE
NAME - KAME
STREET ADDRESS -

CITY-§T-21P o T - ) HEEYE-E;TA-DI?:ESS_ i ’ -Do NOT WRITEV CT

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
e TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST- 7 CITY-5T-2P
TILE - TMLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hersby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all other. likg empowered. .

SIGNATURE:

1EL. G. FERNANDEZPSTD 05/2//9; (305)357-8076

OFFIEER OR DIRECTOR . Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 8

CR2E034B (12/02)




