2002 UNIFORM BUSINESS REPORT (UBR) Mar 14F1216%]2)800 am

DOCUMENT # P01000086739 Secretary of State

1. Entity Name

FAST WAY USA CORP. 03-14-2002 90081 Q02 ***150.00
Principal Place of Business Mailing Address

3220 W OAK ST - 3220 W QAK ST

KISSIMMEE FL 34741 KISSIMMEE FL 34741 *

e o IR

102] S. HIAWASSEE RD| £ Saug ” ag Poveind plaw
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . DO NOT WRITE IN THIS SPACE
3917
City & State [ - City & State . _ . - .| 4. FEINumber . s . .| Agplied Far
OR[ANDD Ft. $9-3748855 ot Applicabis
zzg'p P35 Country Zip Country 5. Ceriificate of Status Desired [ §g-;§‘£f:;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIZ, SERGIO
Street Address (P.O. Box Nurnber is Not Acceptable)
3220 W OAK ST ©
- KISSIMMEE FL 34741
City FL I Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 s ‘. T
oy ' Wy or
e el R L

(9/01)

'SIGNATURE
En Signaturs, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. . i P .: g . N ' « ”'

-9. This corporation s sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finencing $5.00 May 8o
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jo: 0 O Delete M D) . [ Change 1 Additon

NAME SIVERO, SERGIO 4, NAME SJVERY, SEﬁCI 0 L. 39/7

steet nchess {3220 W QAK ST . STREET ADDRESS 102] S. HiIAWRSSEE gD ApT

orv-st-zr |KISSIMMEE FL 34741 : CITY-5T-2P OPIBNDO F7. 22835

TITLE [ Delete TITLE [] Change [ Addition

NAME_ n NAME

STREET ADDRESS o - T 7= | sTheeT ADDRess o R s - -

CITY-8T-2IP GITY-ST-ZIP

TIMLE [ pelete TITLE [ change  [J Addition

NAME NAME

SIREET ADDRESS [~ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2I

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7/P CITY-ST-2IP

TITLE [ selete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P | cimy-s7-2r

13. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with,all other like empowered.

gotsan e Ty TR UIAND T TR .
SIGNATURE: W QN EAT 0 30U ED 2-7- 02 (4#91)674-3919
SIGNATU PED OR PRINTED NAME OF SIGMNING QFFICER OR DIRECTOR Data M Dafstime Phons 4

|

I

CR2E034



