AR

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000055228 A é'cf.g{azrg?gfss’g?tg "

%

1. Entity Nams :5:
RIGHT AWAY GROUP CORP. 04-29-2002 90112 048 ***150.00
Principal Piace of Business Mailing Address
834 CHIMNEY ROCK ROAD 834 CHIMNEY ROCK ROAD
WESTON FL 33327 WESTON fL 33327
2. Princinal Place of Business 3. Maiing Address ”II“"H"III" "m "m "“I "l“ "ll] HII' lml "m“m "“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number _ Applied For
65 1020334 Not Applicable
s Cauntry Zp Country 5. Ceriificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - T Name i =
BUSINESS SOLUTIONS GROUP CORP. Srost Aadiass (7.0 Box Number 15 Mot Acoep@oia
treet ress (P.O. Box Number is Not Acceptable
5440 STATE ROAD 7, SUITE 221 v
FT. LAUDERDALE FL 33319
City FL Zip Code
B. 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
Signature, typed or printed name ol registerad agenl and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating} DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i e
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig'iﬂ{%aggi'ggu';::r‘c‘”g 0 fg;gﬂﬂ:’;fe
{See criteria on back) El Make Check Payable to Department of State '
11, OFFICERS AND DIHECTORS | KT ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ' B Delete TILE P,S,D K] cange [ Addition | S
HAME LOBO, CARLOS E HAME LOBC, CARLOS E 2
streeT apoaess | 834 CHIMNEY ROCK ROAD seeTADDRESS | 834 CHIMNEY ROCK ROAD 3
orv-sr-ze | WESTON FL 33327 CITY-S§T-2IP i
a WESTON, FL 33327 o
TME PTD &) Dalete TMLE v,T,D X change [ Addition | O
NAME L|NARES, HERNAN A NAME LINARES ' HERNAN A
STREET ADDRESS 834 CHIMNEY HOCK HOAD STREET ADDRESS 834 CHIMNEY ROCK ROAD
crv-st-ze | WESTON FL 33327 CHY-$T-2IP WESTON, FL 33327
THE=-== = oo e wm = 0 e e Plpatee o7 R o o0 | - - T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-5T-ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ﬂ m CITY-ST-2P
13. | hereby certify thal the informaticn supplied with thi fili e nd( ualify for, he' exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

t y Signature shall have the same legal effect as if made under oath; that | am an officer or director
eAhis repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ - HAPTHA | AMAYA O¢/f€/oz (cw)m-o&’za’

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND npyoﬁnmﬁb mr ,gifbmums f?ncsn OR DIRECTOR Q@H P-I_Q O L ( e{a Data Daylime Phona #




