FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am §

DOCUMENT # P96000050012 T Secretary of State
1. Entity Name z < . 05-05-2003 90166 045 ***150.00
SOUTH FLORIDA UFELINE, INC.
Principal Place of Business Mailing Address
3915 BISCAYNE BLVD 4269 SW 157CT.
4TH FLOOR MIAMI FL 33165

MIAMI FL 33137 us
. BTN R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt- #, eto. - o | __Suite Apt # eto. %HECK HERE IF MAKING CHANGES

City & Stats City & State 4, FEI Number Applied For

65{594741 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent

Name
MURAI, WALD, BIONDO & MORENO, P.A. A Moaymad

St Address (P.OC. B mber is Not Acceptable,
25'S.E..2ND AVENUE A308 AW ET LA
SUITE 500

bR ™ Mt FL [ 23] 8¢

8. The above named,entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. ( am familiar with, and accept

the obligations DW
SIGNATURE — s 4\30{03

Signatuw—or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
-—_::F M i '?\:(;:);iEE—‘SIlT)"s:S:‘;‘O—OT S --| 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Coentribution. ] Added to Fees

Make, Check Payable to Florida Department of State

10. OFFICERS AND GIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE S O peete TITLE . [ Change [ Addition | &

N MOHAMAD, LUCIA ave S

STREET ADDRESS | 4269 SW 157 CT STREET ADDRESS 3

omv-st-ze | MIAMI FL 33185 CITY-ST-21P - =
: Y

TITLE P [ celsts THLE [J Change  [] Addition g

Nave MOHAMAD, ANA M

STREET ADDRESS | 4269 SW 157 CT STREET ADDRESS

CITY-ST-7P MIAMI FL 33185 ’ CITY-ST-2IP

TITLE O Delete TITLE 1 [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TILE [ petete TTLE ] Change ] Additian

NAME o MAME

STREET ADDRESS ? = e R REET ADDRESS ™ [ e - , 7 L

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

LE 1 Delete TIMLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

ENATADE RSGWEED 4lloS 1ev425-441€

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae ' Daytime Phone #

SIGNATURE:




