2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # F17520
1. Enity Name ecretary of State
FAST TRANSFER INC. 04-22-2002 90326 049 ***150.00
Principal Place of Business Mailing Address
8330 N.W. 56 STREET 8330 N.W. 5 STREET
P.0.BOX 52-3984 P.O.BOX 52-3964
2. Principal Place cof Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2087607 Not Applicable
Zip Cauniry p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent .
) - T | Name
GONZALEZ’ EUGENIO F Street Address (P.O. Box Number is Not Acceptable)
8340 SW. 31 STREET
MIAMI FL 33155
ér City FL | 2 Code

] -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signature reguired when reinstaling) DATE
9. Ihlsfﬁprporatlc_m :f]elltglk;\g tt|> Sa:tlify(;ls Lr;t.anglble FILE NOWI!!! FEE [?y $150.00 10, ElectionCamgaign Financing $5.00 May Bo
ax liling requirement and elacts ta o After May 1, 2002 Fee will be $550.00 Trust Fund Contributien. O Aadded to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITiE DP 3 Celete TITLE [ Change [ Addition
NAME GONZALEZ, EUGENIO F NAME
streeT Aooress | 8340 S.W. 31 STREET STREET ADDRESS
CITY-§1-2IP MLAMI, FL 00000 CITY-5T-21P
TME D 1 Delete TITLE [ change [ Addition
NAME GONZALEZ, LOURDES NAME '
sTReeT aobress | 8340 S.W. 31 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITy-§7-2P
TE - - [ - . = e <[ClDglete T = -TIE = | e e e - - - ~ [ Change- -} Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IF
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-ST-2P
TITLE [ Detete TITLE ] Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporation or the recejwerst trustee empowared to exgeidthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an address, with all other, gfipowered.
by s an nrs ;.”_.. 1o/, p ‘9/
SIGNATURE: LA %Zo PES/(DELT /R0 FASS5D L7269
H A SIGNING )

FICER onﬂﬁscmh Date Daytime Phone #

mreen

Av

CR2E034 (9/01)



