f . T . ]

RO D ORATI FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # P970 000849/ b Secretary of State

1. Entity Name . . . ‘ 05-02-2002 90120 026 ***150.00
INTERMNAT I OMB 1> 439 o8/ ATIO 0-)0 BAE..TENDERS
F Servers, Inc. g

~NJ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 7& 3. Mailing Addr
G151 Miramarwy | P O.Box 245188

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7E 202
City & Stgte — ity & State 4, FEl Nurnber Applied For
VRAM AR , T4 EMaeo/cE/Z/ES, 7. 65- 0787793 [INot Appicavie
Zip G $8.75 Additional

Zip Caugtr; niry - .
65023 gtww JJ 02"/ gﬂownv@ 5. Certificate of Status Desired A Fee Required

7. Name and Address of Current Registerad Agent

e A Arcrarp Lindow ~JPR.

DO NOT WRITE e St P AR P aricueay

IN THIS SPACE g A ;
© MMiRrmaR FL 5502 2

] - ) ) ) ) :
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.

CR2E034B (12/01)

SIGNATURE
, Signatura, typad or printect name of registered agent and title If applicacia. {NOTE: Registered Agent signature required when reinstating) DATE
. . e ; * January 1 - May 1 Fes is $150.00
9. ;hlsfci:.orporau?n ‘S el;glb:;a l? S?Ufiydns Intangible Aﬂ:yr May 1?Fee is $550.00 10. Election Campaign Financing $5.00 may Be
gx ||n$ rgqulregne: and erects fo do so. I Amended UBR is $61.25 Trust Fund Contribution. O . Addedto Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIILE ;7 . TITLE
NAME DPAvip A 3 HEprar =z g NAME
STREET ADDRESS | GO AW M4 SIREET o STREET ADDRESS
Y-S0 LR DERL L, Fh FTI31TF CITY-§7-21P
TiME A1 . ' TTLE
NAME Marcia QIEMIG-UE.L. NAME
SEETADURESS | /2 S5 AW /06 A VENVE STREET ADDRESS
CITY-ST-21p Lt BR otc€ FINES, Fe 33024 CITY-ST-2
TILE . o ) TILE .
NAME NAME

TREET ADDRESS STREET ADDRESS ' .
(SILTY-ST-ZIP CITY-8T-2IP - Do NOT WRITE

e . | e IN THIS SPACE

STREET ABDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2IP
e 1 THLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CiTY- 87-2IP
TITLE i T

NAME NAME

STREET ADRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or try oW to e this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with ddress, wil er like empowergl: o . :

AMARCIA oé/'%d-cléb /"fmdmé )//zez::rl; RVig cg_(% '() ¥93.0l/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

SIGNATUR




