DOCUMENT # P99000057101

1. Entity Name

ON LINE SERVICES OF MIAMI, INC. .

FILED
Jan 12,2001 8:00 am
Secretary of State

Principal Placeo of Business Maliling Address

1995 E, QAKLAND PARK BLVD.

SUITE 350
OAKLAND PARK FL 33306

SUITE 350
QOAKLAND PARK FL 33306

1995 E. ODAKLAND PARK BLVD.

01-12-2001 90026 018 ***150.00

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-0940805 Applied For
H Not Applicable
Zi Count Zi i
P ountry i Country 5. Certificate of Status Desired | $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e A D—Haeris

~ GALLUP, DANA MESQ.
LAW OFFICES DANA M. GALLUP, P.A.
1995 E. QAKLAND PARK BLVD., SUITE 350
OAKLAND PARK FL 33306

/A,

Strest ﬂ'ﬁdress (P.C. Box Number is Not Acceptable)

995 _Oaklod PE. Bl o 350

¥ Lasdordale

FL [%5% 00

is stat

-

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name o registerad agent and titla if applicable.

{NOTE: Regnstarad Agenl signaturs required when reinslating)

DATE

L/Fl/mmy/wﬁ,?ﬁv/

9. /Thif corporation is eligible to satisfy its Intangible
ax filing requirement and elects to do s0.

(See criteria on back) a

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE O change [ Addition
HAME HARRIS, JOHN D NAME
streeT aoress | 1995 E. OAKLAND PARK BLVD., SUITE 350 STREET ADDRESS
CITY-S1-2P OAKLAND PARK FL 33308 CITY-ST-2IP
TTE D [ Delete TITLE [)Change [ Addition
NAME GALLUP, DANA M NAME
STREET ADDRESS | 2900 MIDDLE ST, SUITE 700 STREET ADDRESS
cry-sT-zp | MIAMI FL 33132 CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” ERR - B smeeraporesg <] e e S e e e — - ™
CITY-ST-2IP CTY-5T-2P
TTLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
- TILE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-7P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2, 2, cITY-S1-21P

| 13. | hereby certify that the infarmation spPplied with thi
| indicated on this report i
| of the corporalicn or tl

changed, or on an at

does not qualj

fof the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\Jn. 5 260f (9545640006

SIGNATURE AND TYPED QR PRINTED NAME O

SIGNING EFFICER OR DIRECTCR

£ Date Daytme Phone #




