FILED

o | May 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000127307

1. Enfity Nama

ONUINE MARKETING SPECIALISTS, INC.

Principal Place of Business Malling Address ' 4 4 ] 0 2 8 ] 1

«  Secretary of State

04-25-2003 90280 050 ***150.00

444 BRICKELL AVENUE 434 BRICKELL AVENUE
SUITE 1001 SUITE 1001 )
2. Principal Place of Business 3. Malling Address o ﬂm “
Suite, Apt. 4, &le. Suite, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied Fot
. . Not Applicable
Zp Country Zp Courtry S. Cortilcate of Staws Desied ~ []  $8+75 Addionat
. Fea Foquired
~——= - - Name and’Addiess of Currem: Hoghstered AGBm e treimE= | e memiim—=F= NtV 8108 AGdress of How Registered Agent o
— e e —— . B — —-Name - — . e - e =1
SAMOLE, MYRON M Streat Address (P.O. Box Number is Mot Acceptable)
9700 SQUTH DIXIE HIGHWAY :
SUITE 1030 L o L . o ,
MIAMI FL 33156 City ) FL [ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Fiorlda. 1 am famillar with, and accept
the obligations of registered agent. *
SIGNATURE
. Signatyune, typad Ce prmidt name of FIgHTHEG S0MNL AN Lt it opplicanla. (NOTE: Rogisteont AQBN! tIgnats rocuirid wih rolniiating) DATE
FILE NOW!!! FEE IS $150,00 ) 9. Election Campaign Financing $5.00 May 8a
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution [1  Added to Fees
fake Check Payabie to Florlda Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11 —
TE eecTt. £ petass WiLE O thange [ Agdion | &
NAME | Jos H Aevind Wt 2
STREETADDRESS | 44q B2 1cEEL AVENULIE ,SWTE O} STREET ADORESS ! 3
or-s-o0 sy Froe oA 33131 CITY-S1-2P 2
e O paete Tme O Cange (O Addition %
NAWE NAME :
STREET ADDRESS STREET ADORESS
Cy-§1- 1P . ) o ‘ B CITY-ST-0¢ ) . N ) }
e ] Dedete TLE : : [ Change [ Addition
= NAME ; - NAME ¥ )
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P cy-$1-29
™me - {1 petete TITE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST- 2P CiTy-ST-2p
e O pewte TnE . ClChange T Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-S1- 1P CRY-ST-TF
TME ) me O Crangs [ Addition
RAME | TS
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P ) Cimy-51-2p

12. | hereby carti‘fz_tnm the information supplied with this tiling does riot quality for the exemption stated in Section 119.07&3)&). Florida Statutes, | lurther centity that the information
.indicated on this repart or sypplemental report is true and accurate and that my signature shall have the same legal affect as il mada under oath; that | am an cfficer or direcior
-of the corporation or the racelver of irustes empowared to execule this raport as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11t

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

ANATURE REQUIRED

NAME OF SIGNING OFFICER GA DIRECTOR Dae T Daymo Prora t

SIGNATURE:




