. FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020181 ecreta ry of State
1. Entity Name 04-07-2003 90161 002 ***150.00
CORPORATIONS ON-LINE, INC.
Principal Place of Business Mailing Address
820 SALZEDO STREET 820 SALZEDO STREET
# 303 # 303
A A A ETORAE A AL
Us us
2. Principal Place of Business 3. Mailing Address
7114 St @3 Avenu€
Suite, Apt. #, etc. Suite, Apt. #. ete. m CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 7 Applied For
DT SPUHA U /7 650873533 Not Applicable
Zp Country Z'D 33/¢/ 2 COWC%I 5. Certiicate of Status Dasred [ feae gfqﬁ:’e‘g"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —. o - -

LEYVA, SANDRA Street Address (P.Q. Sox Number is Not Acceptable)

820 SALZEDO STREET

# 303 o

CORAL GABLES FL 33134 e Ciy FL | Z¢Cooe

8. The above named entity subs

kis s?lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|
D/l 4-303

the obl] gailons of regls

SIGNATURE £l

o fped cr printed nate at reglslared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“inE N?Vzvéga I;EE IS" t’l 5;)5(;2 o0 9. Election Campaign Financing $5.00 May Be
ter May 1, ee will be Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TITLE PSTV W[}emm THLE PS Tf/ HChange [*7 addition
NAME SABA, SANDRA K v sand@ leyva
STREET ADDRESS | 8300 S.W. 144TH STREET STREETADDRESS | 7/ /Cf SO a 3 AVENUE
omv-st-ze | MIAMI FL 33158 GY-ST-2P S.;hami, F 337 ¥
TIME - TITLE [(J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-51-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME ' NAME
et el IR —ETm e e v e e - — B UL, P
STREET ADDRESS STREET ADDRESS | - - ~
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cettify that the information
indicated on this report or supplemental repart |s 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 corporatnon of the receiver or try ppwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A h alf other like empowered.

N4
SIGNATURE: /_fietdeiy) > BEQUIRED 4//3/03 30533511/

AND TVPED Cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AY  B0LBECU

CR2E034 (10/02)



