FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P96000006824 ecretary of State

1. Entity Name 04-03-2003 90162 009 ***150.00
CORPERSONA, INCORPORATED

Principal Place of Business Mailing Address .
5100 WEST COPANS ROAD 5100 WEST COPANS ROAD
STE 810 STE 810 .
MARGATE FL 33063 MARGATE FL 33083
2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suits. Apl. #. etc. 3 CHECK HERE {F MAKING CHAMGES

City & State City & State 4. FE! Number Applied For

65-0567734 Not Applicable
Zi Count Zi t
P ountry P Country §. Certificate of Status Desired O $8.75 Addttional
B _ _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
i CORPORATE CREATIONS N ORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET, #200
MIAMI BEACH FL 33139

! City FL Zip Code

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.

SIGNATURE :
Signature, typed ot print_ed name of registerad agent and titla it applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOW! FEE IS $150.00 ‘ o
Ater My 1,2000 Foo wil b 555000 " SeconCommiomen ) $5.00 wooe
Make Check Payab!e to Florida Department of State ‘
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D . 1 Delete e [ Changz [ Addition
NAME LATERA, KEN- NAME
STREET ADDRESS | 5874 NW 49TH LANE STREET ADDRESS
crv-s1-2¢ JCOCONUT CREEX FL 33073 CITY-ST-2P
TLE v O] Delete TIE X Change % (i pdaiion
NAME MICHALOWSKY, ERIC NAME _ C D
STREET ADDRESS | 5107 MCKINNLEY ST sreTAnDRESs | 10 MK IWLEN BT (SPe v
crv-siz¢ |HOLLYWOOD FL omv-sr-z 22,081\ Az o)
TILE - — = =~ = [HDpelete - TITLE- ~ cem - - - - - [=] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ]
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP - CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report i$ rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atlachment with an address, with all other like mpowered.

& @ I Rﬁg\h\c POCHALOWSIY %3103 @54-438 I8
OF 5| % OFHSR OR DIRECTOR Date Daytirna Phone #

A8
SIGNATURE: Y.cB XAa X ()
SIGNATURE AND T\’FED OR PFIINTED NA M

cucloiv

nv

CR2EQ34 (10/02)



