| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000003906 ecretary of State
1. Entity Name 04-28-2003 91478 021 ***150.00
FLOATLINE, INC. 100!
Principal Place of Business Mailing Address
2001 SW 101 AVENUE P.Q. BOX 840509
BAY *H PEMBROKE PINES FL 33084
MIRAMAR FL 33025 us
: IR AR AT
2. Principal Place of Business 3. Mailing Address
| PO Do 34003
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Sta \ \ _ 4. FEI Number 65-04 Applied For
EPW\M[CQ d\r\m 11792 Not Applicable
Zip Country Zip F\ 3\'502[} Coun&ﬁ 5. Certificale of Status Desired (] Eg'ggqlﬁ?:;ﬁc’”al
= — 6, ‘Name and ‘Address of Current Registered Agent~ - =T T - 7 7. Namve and Address of New Registered-Agent™
Name
MORENO' JOSE Street Address (P.Q. Box Number is Not Acceptable)
2270 N.W. 87 TERRACE
PEMBROKE PINES FL 33024
City FL Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registared agent and title if applicable. [NOTE: Ragistared Agent signature raquired when rainstating) DATE
. FILE NOW1IY FEE IS $150.00 ) - )
p 9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. o O fdsczl"gj?o“g?éss ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD 0 3 Delete TITE [ Change 3 Addition
HAME MORENO, JOSE M - NAME
sTreeT aporess | 2270 N.W. 87 TERRACE STREET ADDRESS
crv-s1-zp - |PEMBROKE PINES FL CITY-ST-ZP
TITLE ‘ ] O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TTE B o | Ooeste” =~ B me "~ |7 ’ - Ol chenge [ Addition
NAME NAME '
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ LITY-ST-21P

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 supplementa) eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru -l empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ag adg h g er like empowered.

<URE REQUIRED

ffGNATURE ANDTYPFED OR F‘Rl(ED NAME QF SIGNING OFFICER OR HRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034 (10/02)

L
M
d



