EEEERR———— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

01 e0n |

ghutvrbth P00000001862 Secretary of State
EIGHT FORTY TWO. INC 05-06-2002 90040 009 ***150.00 a
' N
Principal Place of Business Mailing Address
B42 SE 1ST AVE 842 SE 18T AVE
MIAME FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Maiiing Address ”"“m m "m " “ "m llm m” "N”lll“lm mll Iml "N !lll
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zi t Zi Count . i
P Country P Ly 5. Certfficate of Status Desied ~ [] 9975 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S o R e R ==l =Name-s —m—r0 - i o B = = = B
FORMAN' TERRY J Streft Address {P.0. Box Number is Not Acceptable)
1521 SWLEJEUNE RD. i
CORAL GABLES FL 33134
‘:_'-' 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.
- N o
SIGNATURE N AT K
5 . Signaturs, typed or printsd name of registered agent and titla if applicable, (NOTE: Registered Agent signature reguired whan reinstating) - CATE™ 7+ e o
2 e e e % A .
R e .~ X T B == 7
At N sy L - . . . . X
& 8: This cofporation is eligible to satisfy its Intangible *¢ FILE NOW!!! FEE IS\§‘]_5_0/00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be'$550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - o lp ‘ ] Delete X()hange O Agditon | S
NAME LUYTJES, MARTIN iﬁ LUZ Tfr S, MARTIN 3
STREET ADDRESS | 10675 SW 107TH STREET 312 s | §g64 SW oY 3
CiTY-ST-2IP MIAM! FL 33131 ciTy-st-2p m L AT FL 33 1}3 ‘ w
jant
TILE [ petete TITLE [JcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
oI e D S eV HLWONTEES"] | ) ) g S = = [=-Change~— [ShAddtiensf==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
THLE O petete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (1 Deletz TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 or director
of the corporaticn or the receiver or trustee empoweregd to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagh ith an afidress, with Alljother like empowered.
SHE LT B al £ e n VRS s g - é '
SIGNATURE: S STU(ES00U™ED ) i2/3 305 358-F ik,
SIGNATURE AND(YPSB OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR CF fafe Daytime Phone #

S




