-

FILED

'y

Apr 10, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR) ecretary of State

04-10-2002 90447 040 ***150.00

DOCUMENT #  P93000052932
T ey teme SATISFACTION, INC.

' om Bi |
DO NOT WRITE IN THIS SPACE 1064262

2. Principal Place of Business 3. Mailing Address
730 NW 107 Avenue 730 NW 107 Avenue

Suite, Apt. #, lc. Suite. Apt. £, atc. DO NOT WRITE IN THIS SPACE

400 #400

E:ily &‘Slatc .City &-. State 4. FEI Number 65-0447163 Applied Jlfor
Miami FL - Miami.FL - Not Applicable

321:.33 172 CouﬁtgA 33&1 p7 ) Country USA 5. Cenificate of Status Desired [ gese-gg Sﬁeﬂhonal

’ 7. Name and Address of Current Reglsterad Agent
Name

[P E David B. McCain, Esq.
Do NOT WR!TE . StrceiAddr%sgg’.O, Box Numbgr isar\lz-ttlcccplfb?e)

IN THIS SPACE Nl 107 Avenue

CRZE034B (12/01)

Y Miami FL | P93172

8. The above named entity submits this slatermert for the purpose of changtng its regisiered office of registered agent, or bolh, in the State of Florida.

SIGNATURE

SignaiLte, typed vr pretien name of raglstered agent and 1te if applicabla. (MOTE: Reg: ¢ Agant slg required when O DATE
) T o ) January 1 - May 1 Fee is $150.00
3 S C s 5 €| o atis z lex A N . . ) .

R T et e o e Xy P s 835030 . BesionCarpon g $5.00 e
oo oot o oy e i Amended UBR is $61.25 Trust Func Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFCERS AND BIRECTORS

TILE DLk TALE

HAME Allan J. Pekor NAME

seeranress | 730 NW 107 Avenue saTREfmj_m’zEss.

CITY- $T- 28 Miami FL 33172 CiY- ST e

THLE DEVP i

"':‘:”E Nancy Kaminsky :::![E[TADDRESS

STREET ADDRESS

. . 730 NW_107 Avenue ey

GITY-ST- 10 Miami FL 33 1 7 2 EITY-S 0P

TIFLE DEVP WILE,

NAME Linda Reed NAME

v a0 N 107 Avenue st DO NOT WRITE

Miami_ FL 33172_

st e IN THIS SPACE

feehE Janice Munoz

SIRETADIRESS | 799 yui 107 Avenue STREET ADDRESS
onS%  |Miami, Florida 33172 c:S1-1%
L v TILE

NN, Ed Johnson KAME
sieeranoness [ 730 NW 107 Avenue STREET ADDRESS
CiTY-57-2ip Miami FL #3 172 CIty-ST-2IP
L TILE

HAME NAML,

STREET ADDRESS " STREET ADDRESS
CiTy-S1-1IP iy -ST-np

13. | hereby certify that the information supptied with Lhis filing does not qualify for the exemplion staled in Seclion $18.07(3}(i), Fiorida Staltes. | further certify that Lhe information
indicated on this report or supplemental report is true aiff accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or gireclor
of the corporation or the recglver of rustes ampower: as required by Chapter 607, Florida Stantes; and that my name appears in Block 17 or on an

attachment with an address fwith all other fike empo Nancy Kaminsky 4 / 1 /02
SIGNATURE: Executive Vice President

sNATURE AND r}kn oR wtfyrsn NAME OF SIGNING OFFICER OR DIREGTOR Date Laytima Prione #

10 execute this rep




