2002 UNIFORM BUSINESS REPORT

-t

(UBR)

DOCUMENT #

PO0000087700

1. Entity Name

SCAN TO

BUY, INC.

/

Principal Place of Business

1840 HARRISON STREET SUITE 300
HOLLYWOOD FL 33020

Mailing Address

HOLLYWOCOD FL 33020

1940 HARRISON STREET SUITE 300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90004 046 ***150.00

WA

DG NOT WRITE IN THIS SPACE

. City & State City & Siate 4. FEI Number 055 Applied For
651 155 Not Applicable
Zi Count i Countt iti
e i i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCHSZTEIN, FRED ESQ

Street Address (P.Q. Box Number is Not Acceptable)

ra

Tax filing requirement and efects o do so.
(See criteria on back)

|

After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

1940 HARRISON STREET SUITE 300
HOLLYWOQOD FL 33020
»
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls. (NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporalion is eligible to satisfy its [ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution, Added o Fees

11, OFFICERS AND DIRECTORS 1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ Delete TITLE [i2 Change (] Addition
HAME SOUZA-FILHO, MAURO NAME 7 ’
Streer aooress | 9300 S DADELAND BLVD sweer sooness | 72 0 O 9 2. (and B
omv-si-ze | MIAMI FL 33156 GITY-S7-2IP Miwn, FZ 33156
TITLE DTS [ pelete TITLE Bd Change [ Addition
NAME SOUZA-FILHO, LILIANE RIQUE NAME P,
stheer A00RESS | 9300 S DADELAND BLVD — L TR londl B, v
orv-st-zP | MIAMI FL 33156 CITY-57-2P Miwp, . 33/56
-~
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2P
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2IP
TIRE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

changed,
s> P A
SIGNATURE: D OO v e O
slGNAT/UBE’AND TYPED OR PRINTED NAWF SIGNING OFFICER Date Daytime Phona #

—

OR DIRECTCR

A /N

CR2E034 (9/01)




