ﬁ

2002 UNIFORM BUSINESS HEP&E}}(UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

DO_CUMENT # P01 0001 0341 3 4 05-08-2002 90049 038 ***150.00
1. Entity Name /
BITAJON CORP.
Principal Place of Business Mailing Address
13522 SW 179 STREET 13522 SW 179 STREET
MIANI! FL 3177 MIAM) FL 33177
2. Principal Place of Business 3. Mailing Address /_ ”"”m m "m m" m" Im"l Il HI” ",II m" I’"I "I" ]m 'm
e AL 322 Sv |9 X,
Suite, Apt. ¥, etc. ’ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number i Applied For
Lo /o (5= 11Y¢C Fl+ Not Appicable
Zip Couniry Zp Counlry - L $8.75 Additonal
3 D [ 9_ 7_ $. Certificate of Status Desired 1 Fee Required
€. Name and Address of Cutrent Registered Agsnt 7. Namo and Address of New Registered Agent
e e =, - e | Ngmet——r e o = o o T e - ~
SOLANO’ VERA Sireet Address (P.Q. Box Number Is Not Acceptabla)
13522 SW 179 STREET
MIAMI FL 33177
City FL I Zip Coda
8. The abova named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flaridal
SIGNATURE _Y
sm.mummdwmmlmnmm. (NQTE: Regi Agont sh reguirad when L*1] DATE
8. This carporition s aligibis to sallsfy its Intangiblo FILE NOW!I FEE IS $150.00 ; o Carmpaicn Financi
Tax filirg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eﬁ:‘,ﬁﬂ;wg{f:ggmg: nera 0 ffd'gqo':gf"
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petete “TLE Clchange  [JAddilon | S
HAME SOLANO, VERA J NAME & |
STREET ADoRess | 13522 SW 179 STREET STREET ADORESS é !
crv-st-2¢ | MIAMI FL 33177 CiTY-ST-2P i !
Tme VD O Delete e (7 Change [ Addition g A
NAME LOPEZ, ANTONIO WAME
STREET ADDRESS | 13522 SW 179 STREET STREET ADDRESS
or-stze | MIAMI FL 33177 CIY-S1-2P
e O Dalete TME [ change [ Addition
aeName ) L ———— s e e B NME e -— - [ S, —
STREET ADDRESS STREET ADDRESS ' |
CY-ST-21P _ CAY-ST-2P .
me [0 petete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS :
CrY-ST-2P CY-S1-7P
mE 3 pelets e B Ocnange  [J Adéition
HAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CHTY-SF-2P
ILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CTY-ST- 2P

13. ! hareby certi

3 that the information supplied with this riling
indicated on this repon or supplemental report is true an
of the corporation or the recaiver of trustes empowered 1o

changed, or on an aw with an address, with all other like empowered. -
SIGNATURE: __ L3238k laly 5. (U

accurate and that my signature shall have the same lsgal e

does not qualify for the examption stated in Section 1 19.0?$SXi). Florida Statutes. | furthér cerlify that the information
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appnf

8t | arm an afficer or director
ars in Block 11 or Block 12 if

I Aa-2343£9)

fect as if made under oath; {

L4

Dpytime Phona #

OGS S rftH00




