FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
May 01, 2003 8:00 am
Secretary of State

1. Entity Name

P 96000073877

05-01-2003 90823 009 ***155.00

ENTRIN, Inc.

2 Pr|ncwpa| Place of Busmess 3 Ma g Ad
2020 NVE {6% SEt. 2020NE 165 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite RO8-A suite AO0B-A
City & State Clty 4 State 4. FEl Number - 6 Applied For
fa/‘f/ /5€QCh F[ Mfa/'f/ @@a(‘h . Fé 65 —0 9858? Not Applicable
Cauntr Countr - . . itiona
3 5 '{ 62 ountry U SA 5 3 1 62 ry y)"A 5. Certificate of Status Desired O feg ;;Qfeddt I

7. Name and Address of Current Registared Agant

e Tugeey , Ofeg

Street Address {P.O. Box Number is Not Acceptabre’)

12020 WE {63 st

swite 208- A

YN Miars Beach

FL Zip C0d933{62

=
~

SIGNATURE _

\\yhe abovenamed 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
o the obljgations of registered agent.

(NOTE: Register=d Agenlt signalure reguired when reinstating)

DATE

Signature, typed or printed name of reglslered agenl and title if applicable

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS :
TITLE D s T RE &
NAME O NAME 4a
STREET ADDRESS A/ 5 16 s{- st 208-A -STREET ADDRESS | - - A o
CITY-ST- 2P A/; Aflanes Beacht’ £L 33162 | st 3
TLE ») : - §
NAME Shb{gfna udm;fa o
STREET ADDRESS 2020 NE / €3 s -t swrt ZOFA

oimy-st-2¢ A Al 6eaof: £L 335162

THTLE HHRLE

NAME =~ T - . NANE :

STREFT ADDRESS +"STREET ADDRESS

CITY-5T-ZF L CiTY-sT-2p

TITLE BTRLE

NAME NAME X

STREET ADDRESS STREET ADDRESS |

CITY-5T-21P ~QITY-5T- 719

TITLE T -

NAME NAME ‘

STREET ADDRESS * STREET AUDRESS |

CITY-ST-2P CITY- ST 2P

e - “TE

NAME CRAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Iy -5T-11P

of the carporation or the receiver of
attachment with an address, wil

SIGNATURE:

28 ap?, 2003

12. | hereby certify tha! the information supplied with this filing does not quality far the exemplion stated in Section 113.07(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 legal eftect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

other iike empowered.

(305) 3020637

SIGNATURE AND TVPED.PR PRINTED NAME OF SIGNING ORICER OR DIRECTOR

Date

Daytime Phone #



