2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

SET 2 GO, INC.

PO1000115976

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90700 022 ***150.00

Principal Place of Business

9441 SW 124 PLACE
MIAMI FL 33186

Mailing Address

9441 SW 124 PLACE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

P.0. 80X 83042%

R

- _sl_.ioal_‘n_gg H.ete

. ,Sujte.,'.f\;;_)t. #, elC.

DO NCT WRITE IN THIS SPACE

e -

City & State City & State 4, FEI Number x Applied For
mur - FEA g0 —00zi 950 Not Applcabie
Zip Gountry Zip Country " - $8.75 Acditional
. i A
332€3 - zZ3 DR’D £ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASCUAL, MARIA C Street Address (P.0. Box Number is Not Acceptable)
9441 SW 124 PLACE
MIAMI FL 33186

. City 7 FL | Zir Code

8. The above n‘a"}ned 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 nama of registerad agent and lillg if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
=9. Thig, i : " . : ‘
| 9. _This.corporation:is aligible lo satisly.its.Intangible . —FILE NOWI! FEE IS $150.00 |_10._Election. Campaign Einancin ,

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be
Make Check Payable to Department of State

Trust Fund Contribution.

_E —--—-$5j_DO:May;Be.=:.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
nae PASCUAL, MARIA C NAE

STREET AGORESS | 9441 SW 124 PLACE STREET ADDRESS

CTY-sT-2P | MIAMI FL 33188 CITY-57-2IP

TILE VD {J Dalete TIMLE [ change  [J Addition
hawe PARODI, MELE N

STREET ADORESS | 9441 SW 124 PLACE STREET ADDRESS

emv-sT-ZP | MIAMI FL 33186 CITY-ST-2IP

TITLE STD [ Gelate TITLE [ Change [ Addition
NAME DlAZ, BEATRIZ A NAME

STAREET ADDRESS 9441 SW 124 PLACE STREET ADDRESS

ov-sT-2P | MIAMI FL 33186 CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME .
- STREETADDRESS { — e e Tl o —omee = % e s - mmet | appEss (ST T AT - Tt s T TET T T
CITY-ST-2IP : CITY-ST-2IP

e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

changed, or orr an attachment with an ad

¥
SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemplicon stated in Section 119.57(3)(i), Florida Statutes. ! further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 S:@r like empowered.
. S /BNEHTILJZ A-Dixz

4 /a/0a (3e5)234-0214

" s1GMHEINE AND TYPED OR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR

Dals

Daytima Phora #

AY  ¥521000

I

CR2E034 (9/01)



