. .2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO1000116841 "Secretary of State

1. Entity Name

BIZSOLUTIONS, INC. 02-27-2002 90037 011 ***150.00
Principal Place of Business Mailing Address
1941 SW. 59 AVENUE 1941 S.W. 59 AVENUE T o= A
MiAMI FL 33156 MIAMI FL 33155
— S G
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NQOT WRITE IN THIS SPACE
SUITE 430 SUITE 430
City & State City & State 4. FE! Nymber Applied For
MIAMI, FL MIAMI, FL S-S Not Applicanie
Zip Country Zip Country o . $8.75 Additional
33131 U.S.A. 33131 U.S.A. 5. Ceriificale of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Narne )
AFHSTE, RAMON A Street Address (P.O. Box Number is Not Acceptable)
1941 S.W. 59 AVENUE
MIAMI FL 33155
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered ageni and tile if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. 1hlsf§lprporat|9n is elltglblde tT sezllstfy(ljts Intangible FILE NOW1!! FEE |Si $150.5050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crilesa on back) Make Check Payable io Department of State

11. * QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e i 7 oelste TILE [JChange [ Acdition
HAME ARISTE, RAMON A NAME

STREET ADDRESS | 1941 S.W. 59 AVENUE STREET ADDRESS

orv-st-2¢ | MIAMI FL 33155 CITY-ST-2IP

TITLE [ petete TITLE [J change ] Addition
"NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE [ petete TITLE [7) Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY-ST-2P

me [ Delete TILE [ Change  [] Addition
“NAME NAME

STREET ADORESS STREET ADCRESS

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

TITLE O pelete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP [\(‘\ | ciry-sT-2IP

this fillndy doek not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
true ahd/accdrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied wit
indicated on this report or supplemeantal repertt

o]
~As,
D

D

SIGNATURE: ___olG QUIRED 02 \cs\zooz_

SIGNATURE AND TYPES OR W‘ME OF SIGNING OFFICER OR DIRECTOR ¥ Deha Daytime Phone #

CR2E034 (9/01)



