fm

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P02000011124 ecretary of State

1. Entity Name 04-03-2003 90103 005 ***150.00
SPEEDY SOLUTIONS, INC. _ /

Prlnclpal Place of Business: ~—-—— .~~~ e - Mailing ADdress e o L L o e e .
4 0152 WEST INDIAN TOWN ROAD Frov Ty ,;10152 WESTs INDIAN TOWN ROAD g : SR
.: i ‘. ﬁ"ﬁ“’?\ : Wiy ‘. = -,: - 3 - B . \I' -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 30-0082275 Not Applicable
Zip Country_ Zp_ . . | Country 5. Ceriificate of Status Desired -O=-- gese.Zesq; l‘:\i:ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P-A Street Address (P.C. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
1" 3
AﬁF“"“E N_'OV:D!:B iEE 113;5:.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be 3550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHE - : ] Delete Time PRES D A( 4 O change  [X{Addition
(,
NAME NAME STAve (OSON
o l.u
STREET ADDRESS sweETanoRess | 3§ SE €9 Comi Ay
CITY-5T-2P CITY-§1-2P Jube TRR Fo. 324§
TITLE O pelete TITLE [ Charga [ Additicn
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - = e . cry-st-ze L. - . -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
1ITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-§T-2IP
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | 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 repert or suppiementai report is rug and acgdtate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowgfed to e te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, |iKe empowered.

SIGNATURE: ANESET SRE AZREDN. stevse Leseadeds- 3/8/53 FCC 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 691620

CR2E034 (10/02)



