S
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

gihisss:

[ ]
DOCUMENT #  PO1000045937 May 15, 2002 8:00 am
1. Enity Norno Secretary of State
P.Y.W., INC. 05-15-2002 90108 044 ***150.00
Principai Place of Business Mailing Address
170 NE 188TH STREET #170 170 NE 188TH STREET #170 . -
MIAMI FL 33179 MIAMI FL 33179 5
2. Principal Place of Business 3. Maiting Address H“""H""m Il II ”I I I’l "
Suite, Apt. #, etc. . Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éj’. Yy sk d 9 ¢ Not Applicable
ip - Count i Count ) iti
Zip ouniry Zip ountry 5. Cerlificate of Status Desired | $8.75 Additional
- [N M - Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILUAMS’ PATRICIA Y Street Address (P.O. Box Number is Not Acceptable)
170 NE 188TH STREET #170 ,
MIAMI FL 33179
i City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registared Agant signatura required when rainstating) DATE
L4 i
K ) N e . "
9. This corporation is eligiole (0 satisfy its Intangible FILE NOWI!! FEE |§ $1Hl50.90 10. Election Campaign Financing $5.00 May Be
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  added to Foas
s {See criteria on back) a Mzke Check Payable to Departl;pent of State
LA
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE D O pelete TITLE [J Change [ Addilion §
NAME WILLIAMS, PATRICIA Y NAME &
STREET ADDRESS | 170 NE 188TH STREET #170 STREET ADDRESS §
CITY-$T-2IP MIAMI FL 33179 CITY-ST-ZIP w
. 1
TIMLE” 3 Celete TITLE _ [cChange [ Addition | G
- RAME NAME ‘ ;
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE e e c=Opelge = Fme T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-$T-2IP
TITLE 1 Delete TITLE ‘ [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS 3
CITY-ST-7IP CITY-ST-ZIP -
TITLE : [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify thal the information supstEthwith this filing doeg.aat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemefital repdt is true and apelratd and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
of the corporation or the receiverdr trustee gmpowered tpBxeculé this report as xequired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an addgéss, with all.Sther lik€ empowgred. -
P Y / i
SIGNATURE: WAL <l LA A A D HS (ST |
SIGNATUHE AND TYPED OR PRINTED NAMF OF SiGNiNG OFFIGER opdiRecToR Daté ~#" " Daytime Phcna # ‘

Ay -7



