2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000075953

FILED
Mar 29, 2002 8:00 am

-

00

13. | hereby certify that the informati
indicated on this report or supp|é
of the carporation or the receivy

LG = PRE AL

-~ x.;-\._.{\x//ﬂu-ﬂt_,tj

supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
§t i frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
bofvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Mowved- 17,2002 (311)A0-495L

bate Daynms Phone #

1. Entiy Name Secretary of State >
SIX FUGHTS UP, INC. 03-29-2002 91418 024 ***150.00
Principal Place of Business Mailing Address
310 SW 95 CT 3110 SwW 95 CT
MIAMI FL 33165 MIAMI FL 33t65
2. Principal Place of Business 3. Mailing Address ||I||m| m Ilm "I”"mm” Il”“ll" ’I“HN”H“ m“ “m“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
(05 l I Z g 7{? Not Applicable
e AP N -_991”"5{_,_—_ R L) e L COUNY = i =| =6,z Certificate: ol Statlus-Desirad sorsz [Fl==x $8.75. Additional-.__=1—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO’ DANIEL Street Address (P.Q. Box Number is Not Acceptable)
3INM0OSwes CT
MiAMI FL 33185
) v City FL Zip Code
8. 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 printed name of registersd agent and tiffe if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o e } n
9. ;hlsfﬁprporanc.)n is eh:;;lb!g tT sat\tlskfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
mE Fresident O oaletz me O Chage () Agditon | 5
NAME Daniel Pine NAME @
STREET ADDRESS 31 {0 SUJ as (e STREET ADDRESS §
CITY-ST-ZIP M B Fi 33 (—;'O CITY-ST-2IP ﬁ
TIMLE [ petete TILE [ change [ Addition | &
NAME NAME
STRFET ADDRESS STREET ADDRESS
OMYSTTe |e  _____ _ _Cmy-st-zp_ e . . . N
T [ Delete e OlChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIy-s1-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-ST-2IP




