2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090181

1. Entity Name

CORPORATIONS ON-LINE, INC.

Principal Place of Business

100 S5 SECOND SYREET
SURE 2800

MIAMI FL 33131

us

Mailing Address

100 SE SECOND STREET
SUITE 2800

MIAMI FL 33131

Us

2. Principal Place of Businass

& Aaron Aare.

3. MHZHE %d?%%on W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90033 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i Ci ate | . 2, o — . umber Applied For
Coridl Cralote, FLOROR ZBi5tCraioies, Florah| "™ 808
Zip $8.75 additional

33124 | “Ush

22|34

a

5. Certificate of Status Desired

CO%Q

Fee Required

'6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Saoa, Spnd @

SABA, SANDRA

100 S.E. SECOND STREET
SUITE 2800

MIAMI FL 33131

Street Ad%e (g. ng Num\JEe T isIn Noﬁgﬁ%ﬁbﬂ@

CiWCOm'\

FL

Croles ‘S84

SIGNATURE

2-02-0]

VA 1%
rinted

Signatulwp

gant and title if.a

8. The above named entity submits r the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
7, ’ l :
a

pplicable.”

By

{NOTE: Regislared Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.-
{See criteria on back) .

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Dekete TMLE [Jchange [T Addition
NAME SABA, SANDRA NAME

STREET ADDRESS | 8300 S.W. 144TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CTY-$T-2IP

TImE v ¥ Delete TITLE [Ochange  [] Addttion
NAME SABA, BEHZAD NAME

STREET ADDRESS ¢ 8300 S.W. 144TH STREET STREET ADDRESS

CITY-ST-7P MIAMI FL 33158 CITY-5T-2P

TILE O pelete TITLE O Change  [] Addition
NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

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

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 0O petet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-53-2IP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7IP CITY-ST-2iP

13. | 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 infarmation

indicated on this report or supplemental report is true an:

of the corporation or the receiver or trustee em

changed, or on an attachment with, an adgres

SIGNATURE: P2

| other like empawered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
w- to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

JOZ-0/ (3050525 W355

“SIGNATUBS-#TID TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhana #

CR2E034 (10/00)



