2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #  P02000079231

1. Entity Name

INSTYLE CO.

ecretary of State

04-21-2003 90326 016 ***150.00

Mailing Address
1744 ROYAL GROVE WAY
WESTCN FL 33327

Principal Place of Business
1744 ROYAL GROVE WAY
WESTON FL 33327

I EOAEIMER BT

2. Pnncupal Place of Busnness 3. Mailing Address

Josd S, :msf#v drive

054 S, umvcr.ﬁrﬁq

e

Suite, Apt. #, etc. Suite, Apl. #, etc.

X CHECK HERE IF MAKING CHANGES

344 33824

y & State . 8 State 4. FE| Nymper Applied For
ﬁdwe F/ orida_. _b (¥ ﬁ ore a 4. \5! - o? 07 qu 4 Not Applicable
Zig Counlry Zip $8.75 Additional

COUW .5,4

5. Caertificate of Status Desired O Fee Required

=g~ Name and Addréssof Currem Registered agém -

77 Name and Address of'New Registéred Agent

BENITEZ, ALBERT
1744 ROYAL GROVE WAY
WESTON FL 33327

Name

Street Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. 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

' Albert Benitez / & (dent Jﬂﬂ/ﬂﬁ

Sighature, typad or priniad name of registerad agent and title if applicatte.

[4 (MOTE: Registered Agent signaiure required whdﬁ reinstating)

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

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Detete TILE $¢1 Change [ Addition
NAME BENITEZ, ALBERT NAME
streer aocness | 1744 ROYAL GROVE WAY swessovss | JO5Y4 S Universidy Dpwe
orv-stze | WESTON FL 33327 ovsew | Davie, Elridal 33324
TITLE [ Delete TITLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$7-2IP
- TriLe TS e 1 s {53-change— 5 Addinion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O nalate TME [Jcnangs  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TTLE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4%&&3

(754 Jy¢-282

T [ Date DE';tima Phone 4

AV Z82EgED

CR2E034 (10/02)



