2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 169499 "Searetary of State

FORWARD S CORP. 05-22-2002 90097 007 ***150.00
Principal Place of Business Mailing Address

6334 SW. 83RD PL. 6334 SW. 83RD PL LUsisue s

MIAMI FL 33143 MIAMI FL 33143

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
650294109 Not Applicabie
- - c —
“ip Country Zip ountry 5, Certificate of Status Desired O $8'75 Additianal
o | . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEETS, MARIA A Street Address (P.O. Box Number is Nol Acceptable)
6934 S.W. 83RD PL.
MIAMl FL 33143 : . ..
w City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad er printed namea of registered agent and tille if applicabla, {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. ¥hlsfﬁ.orporan9n is ehtg}bI: klj satmifycljts Intangible FILE NOW!I! FEE ISm$b1e56.00 10. Election Campaian Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Furd Contribution, 0  Added to Fees
{See criteria on back} ‘ O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME " - T " lete TTLE Clchange [ Addiien | 5
NAME P : ] NAME S
STREET ADDRESS LEETS, MARIA A. STREET ADDRESS §
GITY-8T-2P 6934 S.W 83RD PL CITY-ST-Z2IP / %
RS . — i
e MIAMI, FL 33143 s e Marif Moncada fggf, @ [ rasiion |
NAME T . NAME 2
STREET ADDRESS . st aoness | S 2D 7 Seer /T B Lve.
CITY-ST-2P MQN_CADA-_ MARIA, A. ‘ CITY-ST-2IP ez pzr AL B2 EL
e ——| (5347 S.WI153’AVENUE: wo- e - ... . ~ Clonme  ClAdditon
NAME MIAMI, FL 331 86 ) NAME ) -
streeTaoomess | | T STHEET ADDRESS \ 3
CITY-ST-2IP i |ZAMORA, BLANCA i CITY-ST-2IP
TTLE 15332 S.W. 177 TERRACE Ave. lote TIME . [l change [ Adcition |-
N MIAMI, FL 33187 N '
STREET AQDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2F [/
TMLE _ TTTelste TIME .o ‘[l Crange [ Addition
NAME NAME . , - J
STREET ADDRESS - STREET ADDRESS ] / ’
CITY-§T-2P CTY-§T-IP , <! '
THLE O Delete TILE : [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated 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 ar director
of the corporation or the receiver or trustee smpowered o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

T 0 f%?mz/

-

N S, (\;o_‘/ " i :;._-
SIGNATURE: M\&\

%TUHE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foae Daytime Phone #

FAVVRS A/ VRN |



