| : FILED
2002 UNIFORM BUSINESS REPORT (UBRY) ADr 11, 2002 8:00 am

DOCUMENT #  PO1000067909 ecretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andc" accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officaer or director
ag gmpowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
witl all other like empowered.

NN /C:/ww\ {GIQ ff(’f 5/}9/JV 305’

l ED WAME OF STOpING OFFICER OR DIREGTOR Daylime Phane #

of the corporation or the recBy
changed, or on an attachmen(

SIGNATURE:

£e0<20

1. Entity Name 2
BY OWNER 4 U, INC. 04-11-2002 90011 036 ***150.00
nc»pal P|ace oi Eusmess Mailing Address
6339 SW 40TH ST ; 8339 SW 40TH ST.
M'IAMI FL 33155 - - MIAMI FL 33155
! £ . . P
Sulte, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State — §— - R | TCiy&Staten™ T TF T - e o F TR T SRR NUmbBer .~ T “*|T ") Applied Far
. 45—// /? 72 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
ROIG, ENNA R Street Address (P.O. Box Number is Not Acceplable)
3621 SW 109 AVE
" MIAM) FL 33165
City FL Zip Code
8. The ahove 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 of registered agent and tilie if applicable. {NOTE: Registered Agant signatura reguired when reinstating) DATE
9, This corporation [s eligible to salisfy.its Intangipte .| .- . FRENOWIM EEEIS $15000. .. . |- _ .-~ . .. . . .o P e N [,
= —to~ EfechorrGﬁmpargn—Fmancmg-—'—-——$5_0way Be
“==Tax fing requirement and elecis 16 00 80, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete e [ change (7] Addition | &
NAME ROIG, ENNA R i nante &
sTReeT Aooress | 3621 SW 109 AVE STREET ADDRESS E:;
CITY-ST-21P MIAMI FL 33165 CITY-53-2IP u
- i
TTLE 3 glete THTLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE ) [ Delete TITLE o a Change i:l Addition |
= e = E | e S e i = B e B i s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE I change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28F CITY-ST-2IP



