2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT#

1. Entity Name

FORTY-FIVE DEGREES, INC.

P96000006364

Secretary of State

02-27-2003 90152 015 ***150.00

Principal Piace of Business
3716 NE. 168 ST

SUITE 307
NORTH MIAMI BEACH FL 33160

Mailing Address
3716 NE 168 STREET

SUITE 307
NORTH MIAME BEACH FL 33160

L ARAEE AR RTARE A

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

1] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-06 Applied For
6 36513 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O geae'gesqlﬁggiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CURIEL; ISAURA -
3716 NORTHEAST 168 STREET
SUITE 307

NORTH MIAMI BEACH FL. 33160

. LY

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above na edg‘mly 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
gl

d agent.

the obl;ga‘wd(s b ‘_JK'
SIGNATURE Q N

oz/21/ 1002 .

Signature, typed or printad name of registared agﬂnl ang title it applicable

(NOTE: Registerad Agent signaturs required when reinstating)

4 DATE

FILE NOWI!! FEE IS $150.00
! After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D ¥ Delete TITLE D'\M MThange [ Addition
HAME RIVERA, MILLIE C NAME MiLkoos Cumbt sure & 307

staeeT anoress | 3716 NW 168 STREET, SUITE 307 smeersoovess | zlp W-E 6B e

are-si-ae | NORTH MIAMI BEACH FL 33160 orv-stzp | ponAh™ bikvd that—l 2zl )
ILE D [ pelete TITLE [JChange [ Adgition
NAME CURIEL, ISAURA HAME

streer acoress | 3716 NE 168 ST., STE 307 STREET ADDRESS

orv-st-2p | NORTH MIAMI BEACH FL 33160 CITY-§7-2P

THLE [ Delete TITLE [ Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-$T-2P - - COTY-ST-TP - f- o - . -

TITLE [ pelete TILE [ change [ Addition
NAME NAME ~

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY--STfZ[P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

12. | hereby certify thak the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 ar the re§eiver or trustee empowered 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 attachmbint

SIGNATURE: é

Wit acdress, wnh all other |ke el

werad

UIRED

ﬂ?/:al / 2002, (205) 12277274

SIGNATURE ANDTYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

DG 26U

CRZ2E034 (10/02)



