e |

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Narne

THEOREM ONE, INC.

P02000067416

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass
3640 NW 41 STREET
MIAMI FL 33142

Mailing Address
1880 NE 211 STREET
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90733 001 ***150.00
01-13-2003 90733 002 *****8 75

HIIHIIHVIIIMIIfll!IIIIHIMIIIIJIIIIIIIIIIiiIIIIIIIIHII\IINHIII

<

[J CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number . Applied For
Oa. nd 06 /705 7 Not Applicable
Zip Country Zip Country . $8.75 Adaitionat

X

Fee Required

- — - —.6.. Name and Address of Current Registered Agent

--7._Name and Address of New Registered Agent _

WIENER, ALLAN
1880 NE 211 STREET
MIAMI FL 33179

Name

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

City

FL

Zip Code

2 LSIGNATURE

“8. The above named entity submits this statement for the
« lhe obligations of registerad agent.

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

Signature. typed or printed name of ragrsiered agenrt and itie it applicable,

{NOTE: Registerad Agent signatura raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | EED ALCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [(JChange [ Addition

NAME WIENER, ALLAN NAME

STREeT ADORESS 1880 NE 211 STREET STREET ADDRESS

cry-s1-2p | MIAMI FL 33179 CITY-ST-2IP

TTLE T O celete THLE [ Change [ Addition

NAME WIENER, JAY NAME

STREET ADDRESS | 1880 NE 211 STREET STREET ADDRESS

ony-sT-2¢ | MIAMI FL 33179 CITY-ST-ZIP .

TIE ] o T e o .. Dcree  Oagiion |
-NA—ME— ==z s i R T - L S, .;N:AM-E“—-'——_.—-. - F P e EmTr o Sa Bt &L

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

HLE 1 pelete TITEE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TIMLE O oetete TI7LE O Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TiTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-21p

12. | hereby certily that the information sup,

of the corporatior or the rec
changed, or on an attachment wit

SIGNATURE: _

address, wi

3

like empowerad.

R E QI

> plied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that m

aiver or Irustee empowered to execule this re
I

ption stated in Section 119.07(3)(h, Florida Statutes. | furthar certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

/0503

y signature shall have the same legal effect &
port as required by Chapter 807, Florida Statutes:

LEAER

SIGNATURE AND TYPED GR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

crRONON |

AY

CR2E034 (10/02)




