2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000082745

1. Entity Name

SELL 2 YOU ONLINE.COM CORPORATION

Principal Place of Business

11257 SOUTHWEST #11TH COURT ROAD
MIAMI FL 33176

Mailing Address

11257 SOUTHWEST 111TH COURT ROAD
MIAMI Fl. 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90137 017 ***]

50.00

AR R AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1046638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CMS INTERNATIONAL ENTERPRISES, INC. -
2600 DOUGLAS ROAD STE 400
CORAL GABLES FL 33134

Name

Street Address {(P.O. Box Number Is Not Acceptable)

City

FL|®

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 printad name of registared agent and title if applicable

{NOTE: Registered Agsent signature required when reinstating) DATE

FILE NOWM! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
T g o tan o 60 Ator oy 1,202 Fes il b Sss0an | 1S Crag e 5,00 oo
(Ses criteria on back) O Make Check Payable to Department of State
11. t CFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD O Delete TITLE [ Change [ Addition
RAME LINARES, ALBERTO NAME
sTeet anoress | 1257 SOUTHWEST 111TH COURT ROAD STREET ADORESS
cmv-st-ze | MIAMI FL 33176 CITY-ST-2IP
TITLE O palste TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i T T
CITY-5T-2IP CiTY-ST-2F
TITLE 2 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplerfiéntaNeport is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gaccurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the recejfer or trustele empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ acidress, with all other like empowared.

true an

ceneom s

el P S

z/m /0L (28] 202- 4%

4877

Date Daytima Phor

ne #

HARISTY

CR2E034 (9/01)



