2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£%(];:2D8.00 am

DOCUMENT #  P01000076039 Secretary of State
BIGIDEA.NET INC. 02-19-2002 90129 036 ***158.75
Principa! Place of Business Mailing Address
6538 COLLINS AVE. 6538 COLLINS AVE.

#155 #155
B R AR
2. Principa) Place of Business . 3. Mailing Address

(538 collins Ave. (25738 collins ae. #15¢

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

¥ (5% #,65
City & State City & State 4. FEI Number Applied For
midm) Beack Fi . MmiAuwna ) Bohel  Fe &5 [132277 8 Vot Applicable
ép 'g / (_f { Couuntrg élpfs ’q ! CounB ; 8. Certificate of Status Desired M ?g'ggq S::I‘:lciltional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
*\_ m— - e ——— _- _— LA Y R Iy TR 1 e B -

HODR‘\G UEZ, ’J/OHN Street Ad\;'elsxo ‘oiﬂrﬁ;:-; ét? cceptable)

6538 COLLINS AVE <3 Collihe avae. thiss™

#155

MIAMI BEACH FL33141 i ip, Cod
/ X sl B4y FL | F&i'yy

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.

res
SIGNATURE A . I /[29/ 02
Signature, Wﬁm primad name of registered aww title if apphicable, (NOTE: Registered Agent sighature requirad when reinstating} DATE l
"9. This corporation is eligitle o satisfy its Intangible FILE NOWI1!! FEE IS 10. Election Campaign Finarcing $5.00 may &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribsution. 0 Add-ed ’ F?:as e
(See criteria on back) ;| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Pres! J“ “ I, 1 Detete TIME Presd étn ¥ O change  [=ddition
NAME PORT NAME Ji Chan
im clh tim ,
STREET ADDRESS d; 24 Z(:j,f; g Ae rarse STREFTADDALSS | (& 3 coHJgA s Ave . H15S
CIFY-ST-2P Miprarl  Bfpeit . 33141 CIFY-ST-2IP midmt  Bentd  Fe- 33 i<
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIvy-ST-2IP
TIMe O Detete - TINE O crange [ Agdition
NAME . ~ R o e _ 7
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-8T-7IP
ITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#fh an address, with alil other jike empowered.

SIGNATURE: “féhMZ«%E@UHREﬁD 1/21/67,. 2o5pr]122-

. « SIGNAJYRE AND TYPED OR PRINTED UME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

AY  9vLicTo

CR2E034 (9/01)



