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

CLOZRA0

12. | hereby certify_tha't-"the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)i), 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 tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 [f

changsad, or on an attaghment with an address, with all other like empowered
AT o g N .
SIGNATURE: ""@UW ﬁééDLWf, 2-2-0% (265)R1- 1451
TYPED OR PRINTED NAME OF SIGNING OFFI4ER OR DIRECTOR Date 7 e Daytime Phong #

DOCUMENT #  P95000083443 Secretary of State .
T
1. Entity Name ) 02-28-2003 90168 006 ***150.00
YALE FREEDLINE, C.P.A., P.A.
Principal Place of Business Mailing Address
5313 LA GORCE DRIVE $313 LA GORCE DRIVE R ‘
MIAMI BEACH FL 33140 MIAME BEACH F| 33140 T E R £
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 22881 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S — Name=- — - ES — — —
FREEDLINE, YALE Street Address {F.0. Box Number is Not Acceptable)
5313 LA GORCE DRIVE
MIAME BEACH FL 33140 - o .
Ry - - -
Cit Zip Cod
ﬁ 1y FL ip e
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 accept
* the obligations of registered agent. :
'-SI‘GNATUI%’E s
M Slgnalure:, typed or printed name of_(fgxztered agent and title if applicable. {NOTE: Repistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
o . F
After May 1,2003 Feo wil 455000  earms oo [ e Be
Make Check Payable to Florida Depatiment of State ’
10. OFFgl RS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ; 3 pelete THLE [ Change [ Addion | &
NAME FREEDLINE, YALE : 3 NAME S
steeraconess | 5313 LA GORCE DRIVE: STREET ADDRESS 3
cry-st-2F | MIAMI BEACH Ft, 33140 CITY-ST-ZIP 2
- o
TITLE PST O Delete TITLE [ Change [ Addition @
NAME YALE FREEDLINE NAME
stReeT ADDRESS | 5313 LA GORGE DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
e . ) 1 Delete TITLE I OJ Change  (J Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-7IP
TITLE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P -
TITLE = Celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [C1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2IP . CITY-ST-2IP



