FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS mspom' (UBR) - .  Apr 29,2003 8:00 am

DOCUMENT # P94000061891 o , : ecretary of State

1. Entity Name - ' ' 04-29-2003 90070 034 ***150.00

Fieldtrip Corporatiom

DO NOT WRITE IN THIS SPACE

2. Principal Place of BusmessC’G WillBugetty | 3. Mailing Address C/0 WilliamiiHuggett
66 W. Flagler St., >~ . 66 W, Flagler St.
Sufte, Apt. #, etc. Suite, Apt. #, eic. . : DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400 :
City & State City & State 4, FEI Number ~ Applied For
Miami, FL Miami, FL - 65-1513177 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ 7$8.75 Adgasiona
33130 USA 33130 - USA Fee Required

e LT T T e o R T e = r——

7. Name and Address of Curredit Registered Agent™

Name 5
Haggett ,FWilliam

DO N OT WRITE Street Acé%reas (Pf(?i Bo;(- Numé:er is Not Acceptable)
. agler Street
IN THIS SPACE

. Suite 400 ™~ | -
City R : Zip Code
Miami F L 33130

anging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statemen

SIGLI:‘IATUHE Signature, typedmprinlsch;faq«?of?(lered agent and title wa;mhcab\e/ {NOTE: !fegislereo Agent signature requirec when reinstating) - DATE

9. This f:_orporatfgn is eligible to"e;/;{yits !ptangibie , Jan:;;yr 1M a:quF-'eeFlese ;35%105:00 10. Election Campaign Financing $5.00 ey 56
Tax fifing requirement and eleefs.10 do so. Amended UBR is $61.25 ' Trust Fund Cantribution. O  Added to Fees
(See criteria on back) i O Make Chock Payable to Departmant of Siate

1. ' - QFFICERS AND DIHECTOHS

mE . s 3 ' TRE

vMe: .| Huggett, Wilkiam : NAME )

sTREeT ajopess | 66 W. Flagle#t St., Ste. 400 STREET ALDRESS

cry-srzp | | Miami, FL 33130 GITY-ST-2IP
R : -

TE, <L i TILE

NAME "> 4 NAME

STREET ADDRESS A STREET ADDAESS

CITY-ST-2IP ® ' ) CITY -ST-21P

TITLE thateg m—— . N K = o~ lTITE - e Lo RORE ‘»W'Q‘M“-_:__:' B - o i

NAME - NAME

STREET ADDRESS STREET ADCRESS i Y ‘
cmr-s:-zw CITY-5T-2P _ . DO NOT WRITE’

! ol IN THIS SPACE

STREET ACDRESS STREET ADDRESS .
CITY-ST-7ip CiTY-ST-2IP : - . o .
TITLE - _ . JYRLE . . . . o,

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-8T-21P .. o . CITY-ST-7/P

MLE - W me

NAME N B

STREET ADDRESS AU + [ STREET ADDRESS

CITY-51-2IP - . LITY-8T-ZiP v

13. I hereby certify that the information supplied with this filing does 1 Gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and a~fw e and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered jo exech: ths report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address_with all-othardike g
SIGNATURE: . ;M i %/Q 3/ Do 2] 9227808

§|6m‘?€ AND TYFED OR FRINTED N,
.

CR2E034B (12/01)



