2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000083818 FLED

1. Entity Name

AV BEVBB00

— : " SECRETAHY OF STATE
Principal Place of Business Mailing Address hd 000 "
it B 7 AVE 11 £ 7 AvE TALLAHASSZE. FLORIDA
YBOR CITY FL 33605 YBOR CITY FL 33605

VAT ORI

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number #rApplied For
Not Applicable
Zip Country Zip Counlry o . $8.75 Aaditional
e |, A ) _ 5. Certificate of Status Desired 1 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name G -

GREENE, CYDELLE Cybewe PEC vE

' Street Address (P.0. Box Number is Not Acceptable)

10330 SW 109 ST .
M!AMIF A3\ 0330 SW 104 St
™ AAm | FL | 2%

8. The above named entity submits this,statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of reﬁistered agenl

SIGNATURE .
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) BDATE
9. This f:prbqratign is eligible to satisty its Intangible FILE NOW!M! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requiremert and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe‘;S
(Ses criteria on back) | Make Check Payable to Department of State

11. - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TITLE P ] Delete TILE O changs [ Additon | &
NAME GREENE, NCAH RAME =000 '"|:- ToOS g —— i
staeer aporess | 1411 E 7 AVE STREET ADCRESS -9/1 30701052 =022 &
onv-se-ze | | YBOR CITY FL 33605 CITY-ST-ZIP g O T awad 1 e (I o

. w00 T el SN, 00 o
TITLE [ Detete TITLE [JChange [ Addition 5
MME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP |
e o e T T Delete Tme’ ’ [J Change [ Addition I
NAME NAME |
STREET AGDRESS STREET ADDRESS 1
CITY-ST-2P CIY-5T-2P i
TITLE . [T pelete THLE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST- 2P ) CITY-ST-21P
TILE [ elete TINE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TIE [T elete TILE [ Change [ Addition
NAME NAME : |
STREET ADDRESS : STREET ADDRESS
CITY-51-ZiP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addressfwith all other like empowered.

sIGNATURE: _ J5/GR AYIRED 7-302 _ F3243-6999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATLA i’

GEOFPREY W. PINES

4417 SOUTHWEST 15 8TREET
Miawmi, FLORIDA 33134

TELEFHONG {308) 4488947
TELECOPER (308 447.8772

A o] 000082618

GEQFFREY WALLACE PINER

September 2, 2002

Secretary of State

Caorporations Division

PO Box 1500

Tellahassee, FL 32302-1500_. = . __ . S

Ladies and Gentlemen:
FIRST NOTICE-REQUEST FOR LATE FEE WAIVER

DOC# PO1000083818, CODE
HOTWAX TRADING COMPANY, INC.

Please consider waiving the late fee in this instance. This is a first

L

*  busineas venture by an exceedingly young entreprenecur. Enclosed is
my nephew’s (Noah Greene) check in the amount of $155.00,
representing first filing fee for the above corporation plus RA Zip Code
change. 1 mistakenly assumed {and therefore never checked) that the
UBR had been received and processed by my sister, whom I designated
as RA. Please respond. '  Thank you for your kind consideration and
cooperation,

Enclosures: Check, UBR
GWP:B'H




