FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  S84250 Secretary of State
05-02-2003 90387 046 ***150.00

1. Entity Name

SHOPFINDERS, INC.

Encipal Place of Business Mailing Address
615 BRICKELL KEY DRIVE 615 BRICKELL KEY DRIVE
BAY G BAY “G'

o AGHVRMEARR RGN

us
2. Principal Place of Business 3. Malling Addres:!
G Bl b, fye

AV 068120

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State jty & State —— 4, FE| Number Applied For
%W” { PC’ 65-0289681 Neot Applicable
| 2t Counts m
ap Couniry 2 3/ J ouniry 5. Certificate of Status Desred ~ []  $8+79 Aditional
3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ RAYMOND e lifetnn  JIAIER

16750 S, 87TH COURT M HIsE O@w&mw’_ o

MIAMI FL 33157
| M pr FL | “2%/3 |

r
8. The above Aamed enfily’submils thisAlateMent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

the obligation: tered/pgent,
SIGNATURE 'Cy NW V%’ JEA é//2 8 / 53
Signalure.\f;ed o printed name ?ﬂ:gislere gent and title if applicable. (NOTE: Registered Agent signatura required when rinstating) 7 DATE
FILE NOW!! FEE IS $150.00
) : 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE . P G TITLE O change  [J Addition
NAME - DIAZ, RAYMOND NAME
smeewanoress | 615 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
e VP [ Detete TILE [ Change [ Addition
NAME DAJER, MARTHA NAME
streer a00RESS | 615 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-ZIP MIAM FL . CITY-ST-21P
TIE O pelets TITLE [J change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
RS O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTE O Dalste THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE : [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o J CITY-5T-2IF

12. | hereby certify that thinformation supplied with Jis filing doedot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repor ental report igftrue and accurayg and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver/br trystee emppwerad to executelhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ®ith g/f address, fvith all other like erhpowered.

SIGNATURE: CHATURE RBLTE T M. Dasen 9/247/05’ 395-2/0-097Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




