FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED §

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

<. Apr 19,1999 8:00 am |
| ecretary of State .

04-19-1999 90005 001 ***150.00 ;

DOCUMENT #

1. Carporation Name

BACKBONE, INC.

P93000016446 (5)

A

Principal Place of Business Mailing Address
115 HIGH ST 115 HIGH ST
TAVERNIER FL 33070 TAVERNIER FL 33070
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
«03’03] 1993_ — - e, M m e, e TR AR
_2. _Principal.Place of Business_ .. === -2a<Malling-Address=————"""——  * ~ |74, FEI'Number Applied For.
21 28] 650406366 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
—l P y—l P 5, Certificate of Status Desired Ll $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be p
2_3] ?ﬁ] Trust Fung Contribution Addet 10 Fees i
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible ;:E,‘ .
E] EI EI ;El Personal Property Tax due June 30. ves [ No H
g. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
TEJERA, PAUL A 81} Name
115 HIGH ST B3| Giree! Address (P.O. Box Number is Not Accepiable)
TAVERNIER FL 33070
83
84( City FL 85| Zip Code
11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o printed name of registered agent and titls if applicable. (NOTE: Registered Agsent signatura required when reinstating) OATE F‘-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 o
MiE P ] OELETE 1ITITLE [Tchange I Addition g
NAME TEJERA, PAUL A 1.2 NAME 3
steeT anoress | - 4201 SW 87 AVE 1.3 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 1.4 G -§T-2P &
TITLE 1 OELEFE 24 TITLE [ change [ Addition |O

TesCLA /7
NANE JEJERA, CHRISTINE 22NAME ES
STREET ADDRESS 115 HIGH ST 2.3 STREET ADDRESS N AM‘E— M < 2 ELi 5-1’)\ ]
givi 57 mr——==TAVERNIER:Fle— o= = SR i g | s ehnainneahenihing I

TITLE I etLETE 33 TMLE [Jchange  [J Addititn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34, CITY-5T-2F
TIE ] DELETE 41TILE [J change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
TITLE 1 DELETE 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- TP 54 CITY-5T-2i
TITLE ] DELETE 6.1 THILE [ change  [_] Addision
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P

indicated on this annual

SIGNATURE:

14. | hereby certify that the information supplied.

officer or director of the corporatich or the receivir.or
Black 12 or Block 13 if changed, or op an atta

report or supplemen

L

aqdress.

ey

#,

o

[y A

l.ru;_.w.;

yith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
talgnnual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
ustee empowered to execule this report as required by Chapter 6(7 Florida Statutes; and that my name appears in

UIRER

Z//b/%

SIGNATURE AND TYPED OR PRINTED

NAﬂE OF SIGNING OFFICER OR DIRECTOR

"1 Daw Daytime Phone # 0160542



