FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000016445 Secretary of State
02-05-2003 90174 021 ***150.00

1. Entity Name

CD-ROM PROFESSIONAL, INC.

- —

THE

Principal Place of Business Malling Address
3741 PEBBLEBROOK MANOR 3741 PEBBLEBROCK MANOR
COCONUT GREEK FL 33073 COCONUT CREEK FL 32073 22003130
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0560343 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [} ’
Fee Requirad

7" Name and Address of New Registérad-Agent ™ -

6. Name and Address of Current Registered Agent

Name
ASSAKURA, MARCOS Street Addrass (P.O. Box Number is Not Acceptable)
3741 PEBBLE BROOK MANOR
POMPANO BEACH FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or balh, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i
. 9. Electicn Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?bulion. o O fcf:l.eodct’ohg?;sa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ;
TIMLE D [ pelete TILE O Change  [J Addition | &
NAWE ASSAKURA, MARCOS NAME =
smeer aooress 3741 PEBBLEBROOK MANOR STREET ADDAESS 3 |
orv-st-ze |COCONUT CREEK FL 33073 CITY-ST-2iP i
o |
TITLE [ pelete TILE {J Change [ Addition EI:) ‘
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-57-2IP GITY-ST-2IP R
[TTE - Obeee T : 1 emange— 3 Addition~[— -
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ betete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7iP
TITLE (1 elete TITLE [Jchange (O] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE © [Ochange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT7-2IP P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all §ther like empowered.
S/ {—. NV A [ ( Y307
SIGNATURE: SU\./&U[I URAREQUIPIRL os Acsakura  01/34/2003 (K1) 307343
SIGNATURE ANDT\"*D M PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone # l




