FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12’ 2002 8:00 am
a ¢

DOCUMENT #  P99000086156 cretary of State

1. Entity Name / 09-12-2002 90060 003 ***550.00

ON-LINE OTC REVIEW.COM, INC.

Principal Place of Business Mailing Address

¥ ¢t QOG0
ONE SOUTH QCEAN BLVD ONE SOUTH QCEAN BLVD
Al ad STE 321
|—BEGARATON-FL-33432—— ) . BOGA RATON FL 33432 :
2. Principal Place of Business ’ 3. Mailing Address
268 S.FiEoém it
Suite, Apt. #, etc. /% 2 7 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State e City & State 4. FEI Numb_er Appiied For
’_DE’C%_ F‘l @'D .WCH v !"l—- * ) — 52-2258777 Not Applicable
Zip Couniry 2ip " ‘Country — - TT$8.75 Aaditonal
?] 1.1../‘ ?ADUAAD 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARAHONA, ANNY V 265" S. fEvcmc vy
* Stre /%dr (P.O. Box Number is Not Acceptable) "
ONE-SOUTH-OCEAN BLVD 321 / ; l 49 ? 2
~SHHTE 321 ot | PEELFIED  TCH.
BOCARATONFL 33432 City 2ip Code
FL | 354y
8. The above named entity submé ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regj X
I3 ] g -
SIGNATURE - —
i 3 r pri f regi d title if ticabl OTE: Regi d Al i ire raquired i G
. Signature, typed or printed name of registerad agent and fitle if applicable {N legisterad Agent Wu ed when reinstating)
8. This corporation s eligible 1o satisfy its Intangble FILE NOW!!! FEE IS€5‘50.90/ 10, Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee $750.00 Trust Fund Contribution. O Added to Fees
*(See criteria on back) O Make Check Payablauthiﬁepartment of State
11. OFFICERS AND DIRECTCRS f'%' 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete ,‘Q‘m‘ﬁnge O Adaition
NAME MORA BARAHONA, ANNY V .
STREET ADDRESS | OME-SOUTHOCEAN-BEVE-STE-321 = WSS | 2 65T S, F@rgmaa pwY  AE A%7
crv-si-zp | BOGA-RATON-FL-33432~ Ov-SEIP | TIhEeh S e By FL I7yy/
THLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 5 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIILE [ change [ Addition
NAME " NAME
STHE_ET ADDRESS |- STREET ADDRESS
‘CITY-ST-2P ) CITY-5T-2IP
TITLE 3 pelete TITLE [C] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE : O Detete TiiLE ~ O change  [] Additin
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-20P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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
of the corporation or the receiver or trysie Powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 2 all other like empowered.

SIGNATURE: _L"SIC \E REQUIRED L Ia/m/

SIGNATURE AND TYPED R PRINTEP NAME OF SIGNING OFFICER OF URECTOR Data P ———

nv

CR2E034 (4/02)




