FILED ;
2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am
DOCUMENT # P99000088771 Secretary of State |
1. Entity Name 05-09-2003 90137 042 ***150.00
AGENTS REFERRAL NETWORK INC.
Principal Place of Business Mailing Address _
11010, SW 88TH §T . 11010 SW.86TH ST LT ~
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. _ Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0953107 Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificaie of Status Desied ~ []  DB+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7.~ Name and Address ot New Registered Agent
Name
PUIG, AL A. JR. Street Address {(P.0. Box Number is Not Acceptable)
11010 SW 88TH ST
SUTE 201
MIAMI FI- 33176 ' City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.
sidNATURE
- Signanure, typad or printed name cf registerad agent and tille if applicabla. [NOTE: Registerad Agent signatre required when reinstating) DATE
§ FILE NOW!!! FEE 1S $150.00 . N
L . Election Cam n Financin
After May 1, 2003 Fee will be §550.00 ? TrustIFund Cozi;?buticl)n. ° | ;s;dsd-gqu\g:zss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 3 pelete TLE O Change T Addition | &
wve  |ASKOWITZ, GERALD NAME 2
street anoacss | 1901 BRICKELL AVE PH-3 STREET ADDRESS 3
crv-st-ze |MIAMI FL 33129 CITY-ST-2IP <
o
TITLE 1 Delete TILE [ change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-8T-ZIP
me. .. .. .- - C e O pelete 4 e - e L [ Change ~ [] Addition=——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O petets TITLE (O Change  [3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST- 2P
TILE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
12. | hereby certify that the informatipn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or suppfembntal feport 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 rece § empowered to gxecute this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if
changed, or on an attachmg l ess, with all other like empowered
| »
SIGNATURE: = REQUIRED 203< SJg~2(2A
"""-‘ B¥YPED OA PHIN'PEn NAME OF SIGNING ORFICER OR DIRECTOR Dals Oaytime Phone #



