2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # _ PO2000117830 ecretary of State
1. Entity Néme 04-28-2003 90986 043 ***]58.75
SBA ONLINE, INC.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD.. SUITE # 262 11900 BISCAYNE BLVD.. SUITE # 262
MIAMI FL 33181 MIAMI FL 33161 : T
2. Principal Place of Business 3. Mailing Address H"”m ‘ll "Nl Ilm |||‘| "m "'I‘ ”m ”IH ‘"Il ml”"“ “H l“\
Suite, Apl. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
é 7227 Not Applicable
Zip Country e Country 5. Certificale of Status Desired [ ?g-ggqﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GA‘MBONE’ DEBORAH ESQ Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., SUITE # 262 :
MIAMI FL 33181
City FL Zin Cede

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
. Signature, typed or printad hame of registerad agent and tit'e i! applicable. (NOTE: Reqistered Agemt signature required when rainstating} DATE
= 1
FILE N:'JW.!! i::EE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | DP O Delete TITLE S [ Change [ Addition
NAME - . RHODES, WILLIAM JR NAME Deborah Gambone
sTREeT aDcress | 11800 BISCAYNE BLVD., SUITE # 262 STREET ADDRESS 1‘\141 900 Bi Scagne Blvd., Suite 262
CITY-sT-2IP MIAMI FL 33181 CITY-ST-21P iami, .
e DS CXDelets e Ii) , G T
ave CORTES, FRANKLIN N ryang Lreenman .
srreer aooeess | 11900 BISCAYNE BLVD., SUITE # 262 sweeraooness | 11900 Biscayne Blvd., Suite 262
orv-s2p | MIAMI FL 33181 avsrze | Miami, FL 33181
THLE [ balste Tme | D [C1Change  [SkAddition
NAME NAME Martin Miller .
STREET ADDRESS srecraneess | 11900 Biscayne Blvd., Suite 262
CITY-ST-2IP CITY-5T-2IP Miami, FL 33181
TTLE [ Detete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:fand that my name appears in Block 10 or Block 11 if
changed., oron an altachment WI a ddres with all otper like empopiered.

SIGNATURE: 2720/ ' 7 BEQUcr Y 03> 3of 423-%boo

EIGNATUHE [ msb-dd’pmmeo’nme OF SIGNING OFFICER OR DIRECTOR I ] Data Daytimé Phona #

AV 8690L€0

CR2E034 (10/02)



