2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89499

1. Entity Name

FORWARD S+ CORP.

| Principal Place of Business

+ 6934 S.W. 83RD PL
MIAMI FL 33143

Mailing Addrass

6934 S.W. 83RD PL
MIAMI FL 331432522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90066 014 ***158.75

TR ATRR T AR

DO NOT WRITE IN THIS SPACE /

N

A, .

SIGNATURE

70

City & State City & State 4. FEINumber o g ¥ | Applied For
P - 2941@ Not Applicable
Zi [ e et Tt "’"—'Zp"—'——-——:———- — Yy .| — P iti
® Country : Cauniiy ~5: Certificate of StatUS~Desired-—t|3[$§;75 Additional __ |
Fae Required —=——""=—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEErS' MARIA A Sireet Address (P.O. Box Number is Not Acceptable)
6934 S.W. 83RD PL.
MIAM] FL 33143
City Zip Code
fa) FL
8. The above nameg entity submits this ftementt forthe pQipose of changing its registered office or registered agent, or bioth, in the State of Flgrida.

Signat'ure, typsd or prnted nama of registered ag¥iT and tite if apphcable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its lntangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fegs

(See criteria on back) t Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE P 7 Delets e [ Change [ Addition | &
HAME LEETS, MARIA A HAME £
sTReEer ADDRESS | 6934 S.W. 83RD PL. STREET ADDRESS 3
CITY-ST-27 MIAMI FL 33143 CITY-51-2P i
TLE T 1 Defete mie Ol Change [} Adlition 5
NAME LARGAESPADA, DIMITRY HAME

STREETADDRESS | 6934 S.W. B3RD PL. STREET ADGRESS
_Civ-S1-2P MIAMI FL 33143 _ . jom-stze S
me s . S T Delete TITLE [3change [ Addition
HAME ZAMORA, BLANCA NAME

sTREETADDRESS | 15332 S.W. 177 TERRACE STREET ADDRESS

GITY-ST-27 MIAMI FL 33187 CITY-5T-ZIP

TILE [ Delete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-5T-21P

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-2IP

TME [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- TP CITY-S1-ZIP

changed, or on an attachi

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receivar or trustes empowageq 1o execute this report as required by Chapter 607, Florida Statutes; gnd thet my name appears in Block 11 or Block 12 if

ent with an addrghs, wi ﬂ

o+ Herin b kests

A ML
SIGNATURE AND TYPED OR P

El» NAME OF SIGNING OFFICER OR DIRECTOR

Yjz6| 7000 20577 ,r;;i

Data Daylime Phona #




