2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071948

1. Entity Name

AKTIV, INC.

Principal Place of Business

2300 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

2300 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-3408

v o

2. Principal Place of Business

3. Mailing Address

UG

H

Suyijte, Apt. #, etc,

109 Fynce de leon Blvd.

Suite, Apt. #, etc.

1109 Fn ce de Leon Bivd.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90073 016 ***150.00

TR

TYyY

WG

DO NOT WRITE N THIS SPACE

City & State City & State — 4. FEI Number Applied For
ra-! Gablas i FL (:C)rd?.l é‘fablag { "'Lr 55"0‘938776 Not Applicable
3%3 | 3 |+ f; ugy A_ '3;2; 13 (f‘ Ciu,n U‘YS A 5. Certificate of Status Desired O fg'zg] Lﬁi{ﬂtional
6. Name and Address of Current Reg;lstered Agent 7. Name and Address of New Registered Agent _
. 1 Name

SANDERS, JOEL D CPA PA
1625 N. COMMERCE PKWY., STE. 225
WESTON FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or pnnted name of registered agent and tlle f applicable

{NOTE. Registersd Agent signature required when rainstaung)

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, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE P O oelete TIMLE P Wonange  [J Additon | &
NEME FUNNEN, MARK NAME FUNNENS | HARK <
sTReeT AnDRESS | 2300 PONCE DE LEON BLVD. STREETADDRESS | 2021 S-L0- 23 Ave. §
ary-§1-22 CORAL GABLES FL 33134 or-s-zk - [Miami, FL 33IYE o
TTLE v 1 Delete TILE v & Change (] Additien E:)
NAME EXTRAMIL, ISMENEA NAME Extramil,ITsmenea

STREET ADCRESS | 2300 PONCE DE LEON BLVD. STREET ADDRESS (@620 S.40. 4§ Terr.

CITY- 5T-21P CORAL GABLES FL 33134 eimy-81-21P Hiama , FL 3165

TITLE - [ celate THLE - O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-§T-21P

TIHE 2 pelats TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TITLE 3 [T pelste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE [ pelete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY- 5T-2IP

13, | hereby centify that the information suppiied with this fiing does ot qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | turther certity that the infarmation

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ith ait other like empawered.

of the corporation or the receiver or trustee
changed, of on an attachmentpvith an adgfess,

3-24-00

306-HYy-842 8

SIGNATURE: g

Date

Drayuma Pnona B




