FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msizrleizl%)?%% gig(t)eam
:D’E.r-ﬂity Nl;’mlq\a/‘ ENT # P02000071 560 B . 05-12-2003 90199 005 ***150.00
H Ml MO, INC.
Principal Place of Business Mailing Address
1605 BAY ROAD SUITE 401 1605 BAY RCAD SUITE 401
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
N I AR T
Suite, Apt. #, etc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied For
. W lw % Mat Applicable
) Z-ipr” L chf'j"y b _Z'i“ L Country s;Certificafv o_f_ Status !I)nis’ire‘af~ 3 0 gggg&s;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFARTH, ROBERT Street Address {P.0). Box Number is Not Acceptable)
1605 BAY ROAD SUITE 401
MIAMI BEACH FL 33139
City FL Zip Code

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

P

SIGNATURE
Sigrature, typed or primied name of registered agant and title it applicable. ({NOTE: Registered Agenl sighature réguired when reinstating) DATE
Z
FILE NOW!! FEE I_S $150.00 . 9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WE- [ T Delete TITLE [ change [ Addition
NAME WOLFARTH, ROBERT NAME
sTReeT ADDRESS | 1605 BAY ROAD SUITE 401 STREET ADDRESS
cmv-st-2p * | MLAMI BEACH FL 33139 CIY-5T1-7iP
TITLE [ patete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP_ e, e CITY-ST-2P } L
TITLE ] Detete TITLE DO change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i ITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TTLE . 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ \ A CIRY-ST-2

12. | hereby certify that the
indicated on this repgft or supp
of the corporation orfthe receivdr o
changed, or on an atachment Wi

SIGNATURE:

Epdft igtrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
dfnpcdwered to execute this report as required by Chapter 607, Florida Statutes; and that y nagme appears in Block 10 or Block 11 if

* ERoper e | [T s 12 V2L

OFFICER OR DIRECTOR Dete T Daytirne Phone #

AV S6LI8EZ0

CR2E034 (10/02)



