s FILED

- 4 . . ro .
- 2601 UNIFORM BUSINESS REPORT {UBR
2001 UNIFORM BY (UBR) May 30, 2001 8:00 am
DOCUMENT # P0O0000082745 . Secretary of State
1. Entity Name *k
5-02-2001 90154 010 ***150.00
SELL 2 YOU ONLINE.COM CORPORATION 0
Principal Place of Buginess Mailing Address
13257 SOUTHWEST 111 TH COURT ROAD 11257 SQUTHWEST 113TH ¢ JUAT ROAD . iv~
MIAME FL 33176 _ MEAMI FL 33176 -- =
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. _FEI Numbsar Applied For
, é % oYy — b 6—38 Not Applicable
Zip Country Zip Country S Contfcatoct Saus Dosied [ $9+75 Additonar
. ae Regquired
6. Namw and Addrenss ot Current Registered Agent 7. Name and Address of New Registared Agont
.. ) Name b o e e
L mamee T ?HEHI‘ ‘In““”‘?ﬂ'm"‘““mls" z ST emre e o T e e T T T e R - -
‘ CMS VATIONAL ES; INC. . "Streel Address (P.0. Box Number is Not Acceptabla)
i 2600 DOUGLAS ROAD STE 400 §
CORAL GABLES FL 33134 ] ’
City - - - . FL Zip Code
8. Tha above named entily submits this staternent for the purpose of changing its r:gistered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed nome of registerd atent knd Gtk Hl apeliCabie. {NOTE: oghsterad Agen! sigrusiutd reduired whan reinsiating) oot L I?M'E ..
9. This corporation is eligible ta satisly its Imangible FILENOWI! FEEIS$15000 | 1' . Etoction Gampaian Financing - '
Tax flling requirement and elects to do so. After MAY 1, 2001 Faa will be $550.00 " ’ 0 l‘Tz::l:nmdarcn::I::mm nleps? ‘0., ﬁﬂ?ﬂ:ﬁ:ﬁe )
{See criteria on back} 0 Make Chack Payabls lo Department of State ™ |~ =~ .- ST -
" QFFICERS AND DIRECTORS L 12 : . AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P‘]’m O petste - TILE oo [ Change iU Addition S
NAME LINARES, ALBERTO - - ) HAME ' =1
srheet anoress | 19257 SQUTHWEST 111TH COURT ROAD STREET ADDRESS §
coe-sz¢ | MIAME FL 33176 CirY-Si-2p 2
TILE 3 Detera THE [ chenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-29P CiTY-ST-2P
me O oetets _TE O chenge [0 Addition
KAME: . NAME
STAFET ADDAESS e e e B ocTREETADORESS (- - — — T N T -
cre-51-p oSt |- - — i ‘
dome - o) - - O petste TLE (Jchange [ Addition
HAME NANE ’
STAZET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-ST.2P
mE ) Deten TITLE {Tchange  [] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- P CITY-ST-2IP
TITLE 3 Delats TITEE [OChange (] Addition
NAME HANE
STREET ADDRESS STREET ADBRESS
CITY-ST-2P e CITY-S1- 2P
13. | haraby ceﬂilz_thal tha [nlopfation supplied with this filing does not quality for tne exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
g'lfd.}::eaée‘;ir :; ; u'gn r%;raoﬂ ummmllgg is tm:aa ad X accu:.lallo n?ind &hatnmv slgna_n;r: shacllhnave the :’same reggl eftect as if made under oath; that { am an officer, 6r direcior
mpowel oexec i t | 3 i r i
changed, or on an a i with an addegss, with al o?her i :ﬂmwggd.as raquired by Chapter 867, Florida Statutes; and that my name appears in Block 11 of Block 12 if
SIGNATURE: _ ‘/ ZL//) [ 206302477
! TYPED OR PRINTED NAME OF SIGNING OFRCER © 1 INRECTOR lpm [ hd Daytima Phora §




