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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCREENSEPS.COM, INC.

PO1000080437 /

/

Principal Place of Business

9179 NW, OTH ST. B9
MIAMI FL 30128

Mailing Address
8179 NW. 8TH £T. B9
MIANI FL 33126

FILED

Aug 07,2002 8:00 am

Secretary of State

04-22-2002 90205 030 ***150.00

I A

8, The abova named entity submits this statement for the purpose of changing its registered

SIGNATUREAYU-G) LQ 0\0\'\(0’}}_ 'qu., LOL'Ile-QJ)

office or registerad agent, or both, in the State of Florida.

Q. o o5 foa-.

A

when L]

Signanre, typet o printed narne ¢f registered agent end ttle if applcabia. [NOTE: Fegi

gent Sigr

8. This corporation is efigible to satisfy 'ts Intangible
Tax filing requirement and elects to do so.

FILE NOWIT! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

$5.00 may Bo
Added to Faes

F B N

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Agdress
4150 ©w 1014k Ave| W50 =w 1013 Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stats Ciy & State 4, FEI Number Applied For
ﬂylaml Cl \QW\\ ‘:\ 5-— ”35 5lﬂY Not Applicabla
Zip Courdry Zip Country N 75
22 ‘b 5 Ba USH >3 Vb5 \) <, A 5. Ceru'ﬁcate of Status Oesired O gess Rm‘;:’:;“m"
e - .= ..6.-Nama and Address of Current Registered Agent. ... ) 7. Name and Address of New Registered Agsnt A
— E———— g A - Ly o I
RAMOS, ANIA D : Nam‘ér&a\rﬁ’é‘*"&ﬁm D-: TEem———
' o Streel Address (P.0. Bax Number Is Not Acceptabie)
8179 NW. 8TH ST. B9 i :
MIAMI FL 33126 M50 SW 10 AW Ave
* HRiami FL | *$%\u5 .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD . B Desete TnE L0 B Change [ Additon | 5
e FUNDORA, JUAN. MANUEL . e F.,nctom Suan Wanuel 3
smaect Acoeess | 8179 NW. 8TH ST. swerronness | 50 q,w 014k Ave . 3
cov-sr-ze | MIAM! FL 33126 oITY-ST-20 Miamy EY 22 115 . lél
TTE vD B Delcte e vD M Crange [ Addition | G
NAME RAMOS, ANIA D NAvE Ramoe , Bnia 2 . 4
smeer aconess | 8179 NW. 8TH ST. B9 STREET ADDRESS \5D S“_) }01 I Ave
CIFY-ST-2P MIAM! FL 33126 " CITY-ST-2F 31 avrai 23 Vs -
TLE £ Delsts ME D change [ Addition

= NAME . —_ — UNAME . . 1 - —
STREET ADDRESS ’ STREET ADDRESS
LIY-5T-2Ip — CITY-ST-2P
TMLE L e - [ petete mE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-0F
TME {7 Delete L [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CIFY-ST-2P
L 7 Deleta TILE O Change [T Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-55-2P

indicated on this report or supplemenial report is true ar
changed, or on an attachment with an addrass, with all other ke smpowersd.

SIGNATURE:

13. | heraby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119, 07&3)(0 Florida Statutes. I further certify that the information
accurate and that my signature shall have the samae legal o
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i

O‘ﬂ 05}0,} 305 XX0- o\nsj-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

att as if made under oath; that | am an officer or director

Deytune Fhone #




