2004“UNIFORM BUSINESS REPORT (UBR}

—

i .
04-13-3001 50095 523 ¥150.00.

DOCUMENT # PO0C00016717

1. Entity Nama

BUYONLINE, INC.

PORINELG717
 SeCRETARY OF STALE
D!‘ll%'SiUH aF CORT oR

Principal Place ol Business Mailing Address
221 N. MIAM) AVE. 22 N, MIAMI AVE.
MM Fl, 3R MIAMI FL 33132

010CT 29 PHi2: 01

l

i ARV

|

I

ATIONS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt. ¥, eic. DO NOT WRITE 1N THIS SPACE
City & State City & Stae 4. FEl Number WApplieq For
- * INot Agplicable
ap Country Zp Country 5. Certificate of Staws Desired ~ []  $8-73 Addltional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
_ 3 e i v e e e T -
VALENCIA, LEONOR
Streat Address (P.0. Box Number isdhnt Accapmb!
~ boo wE RrSr.hrer |8 N R SE AP

. m A , £~

‘3?:77

City A/.

Moam) Fe FL | 35%¢g

8, The above named ent ly submits this statement for the purpase of changing

N i
L ALart {7 AN LA

s registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
. Signiaturs, lyped or printed name of regraiadad sgenl dnd tue it spplcabia.

T~ (NOTC: Nagistaiod Agant figratuss ret.ated wivon roinsiating)

FILE NOW!I FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 190. Election Campaign Financi
Tax filng tequitament and elecis 1o Ao 50, Aftar MAY 1, 2001 Fee will bo $550.00 Tt P o o $5.00 vay 8o
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11 i
me PD J paete TmE KChuge O agditen |
o VALENCIA, LEONOR e ‘ Vs 2
st s | STGT-SOLLING-AVE-#704 swezomss | Poo kg QL ST EVD 3
cr-st-ze | MiAMEBEHFE38141 ory-si-zp Naamy &, F7079 ]
TITLE : O pelete TITLE i [ Crange (3 Addition %
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
Timg - === - - 2 el TME-. - - —_——— s L et e e [ Chonge [ Addifon |
NAME MAME
STREET ADDRESS - STREET ADDRESS
cay-st-29 CITY-57-2°
e O Dekta TINE DO crange ] Adation
HAME NAGE
STREET ADDRESS. STHEET AJDRESS
chy.51.2 CITY-5T- 2P
THLE O pelete TINLE | [ change [ Addition
RAME NAVE '
STREET ADDRESS STREET AZDRESS
cmy.st-zp chY-ST-2P
e O peiee e [Dchange () addition
NAME HAVE
STREET ADDRESS STAEET ADDRESS i \ AB
ChY-ST-2iP CITy-S7-21P LS

13. | hereby certify that the information supptied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), FI
accurate and Ihal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
red 10 execule this reporl as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 cr Block 121l
all other ike empowered.

indicated on this repornt or supplemental repart is true an
of the corporation o- the receiver or frustee empav
changed, or on an attachment with an address, wi

SIGNATURE:

orida Statutes. | further certity that the information

Xy 1p- 00/

TURE AND TYPED OR PAINTED NAME OF SIONING OFFICER OR INRECTOR

Date




