2092 UNIFORM BUSINESS REPORT (UBR) Msigrﬁ;uz‘)?%% gig?eam

|
DOCUMENT # P0000001 671 7 05-06-2002 90154 018 ***150.00
1. Entity Nama
BUYONLINE, INC.
Principal Place of Business Mailing Address
221 N. MIAMI AVE, 221 N. MIAMI AVE.
MIAM! FL 33132 MAMI AL 33132
I — A N
Suite, Apt, #. etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
65-095-,2399
City & State City & Siate 4. FEI Number Applied For
. APPU ED FOR Not Applicable
Zip Country Zip Cauntry 5. Cortficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Namse and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agant
wefems e e a o P — ;NWM e — e = = el it B e i S i
VALENCIA' LEONOR Street Address (P.O. Box Number is Not Acceptabla}
800 NE 195 8T
#505
N. MIAMI FL 33179 ) cry FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Sitphatu-e, typed or printed name of regisiarad agent and tite ¥ apglicable. {NOTE: Reqi Agent aigr quired whan rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -E,:::l?md C::ﬁg:;:ﬂancing O f?d-?uoml:aa);fo
(See critefia on back) O Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD - O beieta TLE ] Bl change  [JAddition | S
NAME VALENCIA, LEONOR NAME i
streeT aporess | 800 NE 195 ST., #505 STREET ADDRESS é .
CAY-8T-21P N. MIAMI F1. 33179 CIY-ST-2/P ﬁ
TITLE O Delete HE Ochange [ Addition | &S
NAME HAME
STREET AGDRESS STREET ADORESS
oY-ST-zP : ciy-51-2IP
- -f"L;g_::f-_-_.__-:. — _.:"-"f,"—""""" e ———JDelets ~ B - . |- . R . .. . Change [ Addition §- -
— |- |~ =———— — s vl e e L = ‘ =
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-5T-2P
me O pelere e Qchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Gity-s7-2P : GITY-ST-ZP
YTLE ] O Detete TLE O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-5T1-2IF
TIME [ Delate TITLE 3 Change 3 Adaition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21F CTY-ST-2P I

13. | heraby certity that tha infarmation supplied with this lillng does not qualify for the exemption stated in Section 1 19.07%3)(0, Fiorida Statutes. | turther certify that the Information
indicated on this repart or supplemenlal report is rue and accurate and that my signatura shall have the same legal effact as it mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exegdie this report a3 raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmant with an address, with all other ke empowered. .

SIGNATURE: ﬁimm, G AR B 5 -r{m/ rmﬁ’;m

Phone #




