EEE EE———— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N94000005800 Jun 13, 2002 8:00 am
1. Entity Name / Secretarjr Of State
SOURCE OF ABUNDANT LIFE SYSTEMS INC. V 06-13-2002 90385 011 ****70.00
Principal Placo of Business Mailing Address
1065 NE 125TH ST #208 14612 NW 13TH ROAD
MIAMI FL 33161 MIAMI FL 33167
us
3
2. Principal Place of Business 3. Meailing Address . |
hY
Suite, Apt. #, elc. \ s‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B 4
City & State \ City & State 4. FEI Number Applied For
\ 50556448 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired . §8'75 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J—
RYAN- NEEIA—% T T T e étreéi A_ddress (P:O, Bn;; Numbe‘\a Ndxccebtablé}
14612 NW 13TH ROAD R
MIAMI FL 33167
s City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeregofficg or registered agent, or both, in the state of Florida.
'
SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinsiating)

DATE

o FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Make Check Payable to

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ Delete TITLE [ change [ Addition
NAME NOLVA, RYAN NAME
STREET ADDRESS | 14812 NW 13TH RD STREET ADDRESS
om-s-2¢ | MIAMI FL 33187 CITY-ST-2IP
TmE DVP O Deiete TITLE O Change [ Addition
NAME RYAN, RUPERT A NAME
StaeeT ADoress | 14812 NW 13TH ROAD STREET ADDRESS
omy-sT-zP | MIAMI FL 33167 CITY-ST-ZIP
| tme ~|D_ . Opeke _ me e [ Change  [J Addition
1 nme RYAN, ROBERT ~ ~ A s S e TR e
STREET ADDRESS | 1367 AMBERCREST WAY STREET ADDRESS
omv-sT-2 | AUSTELL GA 30168 CITY-ST-2IP
TITLE S O belete TILE O change [ Acdition
NAME SAMUELS, TIFFANY NAME
STREET ADDRESS [ 731 N.W 147TH ST STREET ADDRESS
CiTY-$7- 7P MIAMI FL 33167 CITY-ST-2IP
TILE T [ Delete TILE [ change [ Addition
NAME DESMOND, ALEXANDER HAME
STREET ADDRESS | 20154 NW 36TH COURT STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 GITY-ST-7IP
TILE 1 Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | 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 certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee em|
changed, or on an attachment with.e

SIGNAT

powered to

Al o

b

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

all other like empowered.

REQUIRED

URE:

D NAME QF SIGNING OFFICER OR DIRECTOR

(/3lo2 _(505)895~ BIYY

Date # Daytime Phona #

W30

CR2E037 (9/01)




R
2002 UNIFORM'BUSIN‘EWRT (UBR) M
G [ PTZ
DOCUM@# N94000005800 f
1. Entity Name ] ~ ,
SOURCE OF ABUNDANT LIFE SYSTEMS INC. -, / 7 2/
Principal Plape of Business Mailing Address
1065 NE 125TH ST #209 14612 NW 13TH ROAD
MIAMI FL 33161 MIAMI FL 33167
us
2, Frincipal Place of E!us-iness 3. Mailing Address
hY
Suite, Apt. #. etc. )( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
Gity & State ) Y City & State 4. FEI Number Applied For
\\ \ 65'0556448 Not A;:p\icablu_
op Country ap Couniry 5. Certificate of Status Desired ‘ﬁ: ?g'gesm?i?;;“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN NOLVA Street Address (P.0O. Box Numbel\s cceptable}
14612 NW 13TH ROAD \l \ \
MIAMI FL 33167
City ! FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registere offic*regslered agent, or bath, in the slate of Florida.

‘ - \

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
- i T . - %,ﬁi»-,‘-ﬁ AE;;:: N e ;. {1
. . . , A T e Y I B i)
9. Election Campaign Financing $5.00 May Be M§k§=ch§9kf2§va,ble,}q v..‘ ‘.;;’_:
AT Trust Fund Contribution. Added 1o Fees f s g C‘Depaigh'iéht“.’gf Statg' . ' jg.
f?*a%: P . : i W S i e TS e M
10. OFFICERS AND DIRECTORS J 1. _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
I )4 O Detete TITLE O Change [ Addition
NAME NOLVA, RYAN NAME
STREET ADDRESS | 14812 NW 13TH RD STREET ADDRESS
ory-st-2P | MIAMI FL 23167 CITY-ST-7IP
TMLE Dw O Delere TI7LE ® [ Addition
e RYAN, RUPERT A e ) , e xterve. e
STREET ADDRESS | 14612 NW 13TH ROAD STREET ADDAE '\ La i
cy-sT-28 | MIAMI FL 33167 CITY-§T-2IP
TITLE D [J Delete Time 5(; 0 ( a1 ,&/ LA @ﬁbiﬂ e [ Aduilion
NAME RYAN, ROBERT NAME A U v e .-
SThEET Aboress | 1367 AMBERCREST WAY STREETAUDRE, Wﬂ‘-/ @ “fb , e_/;,%)' wu((
ITY-S1-2IP AUSTELL GA 30168 CITY-§T-2IP J ;
. ] —_—
Ime S 2 Delete e \_h,ﬂ o ]f;yu, W rco [ Addiion
AME SAMUELS, TIFFANY NAME am.&L e -

TLE T [J Delete TILE : ] “ﬂ"jg [ Adition |
we DESMOND, ALEXANDER . e Pere e

t
TREET ADCRESS {731 N.W 147TH ST - STREET ADDRES ; A ‘Fc.g.tfﬁ (2)
-s-20 | MIAMI FL 33167 Cirv-sT-21 Lot ‘“"‘M% {

TREET ADDRESS | 20154 NW 38TH COURT STREET ADDRES:

m-sT-2F  [OPA LOCKA FL 23056 CIFY-ST-2P _

TLE [ Delete TILE ' A (1 Addition
AME NAME

TREET ADDRESS STREET ADDAESS

TY-ST-2IP CITY-ST-2IP

2. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119,0753)(1'). Florida Statules. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute his report as required by Chapter 617, Flarida Stalutes: and that my name appears in Block 10 ar Block 11 if

, witth ali other like empowered.,

changed, or on an attachment wit addr
SIGNATURE: % AR A ) EA AT ¢/3/02 (505)873 - 844

"SIGNATURE AND TYPED DR PRIFI’}D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylire Phong #

373120

CR2E037 (9/01)




