' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000078138 ecretary of State

1. Entlty Name 04-21-2003 91200 007 ***150.00
LAW STUDENT WEBSITES.COM, INC.

Principal Place of Business Mailing Address
2937 SW 27 AVE. STE 107 2937 SW 27 AVE. STE 107 ndaidhd e
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address ' ‘"”Il' IH "lII I‘I" II"I "m II“' II'” ‘I"l ‘I‘I) I"" ”"I ’l” 'ln
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES_
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count| Zi Count i
P ountry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regislered Agent
. o= — e ] T, kgt o DTImed =~ T T L D omeas el H‘---,—e-—'r--n-—-é»—m-‘--r.;Nar.r.le--—-'—'—v—!-.. e e R L S —————
MANTO' RO J Street Address (P.O. Box Mumber is Not Acceptable)
2937 SW 27 AVE, STE 107
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE

i Signature, lyped or printed name of registered agsnt and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

"FILE NOW!!! FEE IS $150.00 N

i . 9. Election Campaign Financin

J'\_f_‘ter May 1? 2003 Fee will be $550.00 ., Trust Fund Coitr?but‘\on. ’ d f(?d.gﬂohggase °
Make Ch:ck Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delate TITLE [ Change [ Addition
HAME MANTQ, RONALD J - HAME
sTReeT ADDRESS | 2937 SW 27 AVE, STE 107 STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-7IP
TTLE bv ' 1 Detete TIMLE [ Change  [] Addition
NAME BAEZ, JOSE NAME
STREET ADDRESS | 2937 SW 27 AVE, STE 107 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP -
TITLE [ Delete TITLE T T [ Change  [T’Addition
_ S i = P PR —m i s e comllm L mm e e s e e e m—— - -y = o e - = s .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE ) [ Change [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP i ; CITY-ST-21P -

upptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the ecEiver o powered, to executyf this report A% required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

2y /ﬂ/o? 35 -5-2985

12. } hereby certify that the information

’r
SIGNATURE ANDTYPED\OR PRIN'I}D NAME OYSIGNING OFFICEHOH DIRECTOR Date Daytimg Phone #

17 &0

CR2E024 (10/02)



