"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE _l A r 29 1999 8.00 am
, [ ]

CORPQORATION Kathovine Harris
ANNUAL REPORT Seoretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90036 045 ***150.00

DOCUMENT # pP95000062980

1. Corpo ation Name

BITBRAIN, INC.

4 R

Principal Ilace of Business Mailing Address
17330 NORTHEAST 12TH AVENUE 17330 NORTHEAST 12T AVENUE
NORTH MIaMI BEACH FL 33162 NORTH MIAMI BEACH Fl. 33162
00 NOT WRITE IN T418 SPACE
3. Date Incorporated or Qualifed
08/15/1995
2. Princif al Place of Business 2a. Mailing Address 4. FE[ hbumber Applied For
;\ ;\ 854626383 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 75 .dditi
j 18 ARL T e uite. At 7, ele 5. Certifcate of Status Desired [ $8.75 \dditional
22 27 Fee Required
City & State ~ City & S_tfte - ] 6. Elect on Campaign Financing O $5.00 May Be
El E{ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea- Intangible
m El ;‘ m Perscnal Property Tax. [ Yes M\lo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent

81| Name

SHERMAN, GARY E £SQ.
440 SOUTH ANDREWS AVENUE

82| Street fddress (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301 83

84| City Zin Sode

FL (™

11. PurstLant to the provisions of iections 607.05( 2 and 607.1508, Florida Sta utes, the above-named Corporation subniits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change wat authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as registered
agent. | am familiar with, and accept the obligz tions of, Section 807.0505, | lorida Statutes.

SIGNATURE

Slgnature, typad or printec 1 ame of registered age it and tlle il apphicable. {NC TE: Registared Agent signature re juirsd when ranstating } DATE
12, OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE PSTD [J DELETE 1.1 TIMLE [JChange [ Addition
NAME FLEISCHMAN, ROSS 1.2 NAME
streeTaoni ess| 17330 NORTHEAST 12TH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 33162 14 CITY-ST-ZP
TIME [J DELETE ZATTLE [JChange  [] Addition
NAME 2.2 NAME
STREET AGDF ESS 23 STREET ADDRESS
CITY. 1 2IP 2 4CITY-8T-2P
TIMLE [J DELETE 31TME {TJChange  [] Addition
nMME ” - - 32NAME - -t - - - . . . .
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-2P
TME [J DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2ZIP : 44CMY-$T-2P
TME [ DELETE 54TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 BTREET ADRESS
CITY-ST-2IP 54 CITY-ST-Z2IP
TITLE {3 DELETE 6.1 TITLE [cChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereay certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplementai annual report is true and ac:urate and that my signaure shall have 11e same legal effect as if made Lnder eath; that | am an
officer or director of the cosporation or the rece ver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Black 12 ot Block 13 if change 1, or on%nacyﬂer!t with an address, with all other like empowered
SIGNATURE: Ao J,,W,Z:,«M A ' 4/3,/7? 305-653-%36(

0235402

CR2E034 (11/98)

SIGNA URE AND TYPfD OF ;R'NTED ME OF SIGNING OFFICI:R OR DIRECTOR Date [raytime £hone #
. O e e ey e L e



