FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000084250 ecretary of State

1. Entity Name 04-14-2003 90418 013 ***150.00
AMERICA WAY, CORP.

Principal Place of Business Mailing Address
260 CRANDON BLVD STE 32-267 260 CRANDON BLVD STE 32-267
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
— IIRRIRAARARAN R R
26 Q CLAVDON BLV]D | 260 CRANDON BIVD
533‘9/ A_;Léf‘c‘ 22 PMR 2& 7 555“;";%’_" * e;Z PHB 247 [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
K BiscatNe - FL KEY BiscAYNE - FC 20.0092£29 Not Appicable
Zi] - Country-« . LD r s e L COUNIPY e e e s e e~ . 88 TR Additional .
3?/ (/"C? t,) }A §3 I 49 d 3154 5. Certificaté of Statis Désired O I§eae gi:i\:fdt ¢

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HESSE' RODERLE! ; B Street Address (P.O. Box Number is Not Acceplable)
260 CRANDON BLVD STE 32.267 - _
KEY BISCAYNE FL 33149 - .
s e City — . FL Zip Code

8. The above named entity submitsthis statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!!. FEE IS $150.00 ) N
- . 9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a ?ddsd o Faes
Make Check Payabie to Florida Depariment of State
K B e M -
10. - = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE PD - 1 Delete TMLE [ Change [ Addition
NAME HESSE, RODERLEF NAME
streer anoaess | 260 CRANDON BLVD STE 32-267 STREET ADDRESS
omv-st-zp |KEY BISCAYNE FL 33149 oITY-ST-2P
TILE VD . 3 Delete TITLE [7] Change 7] Addition
HAME BARBOSA, JOSE L HAME
sTreet aooress | 260 CRANDON BLVD STE 32-267 STREET ADDRESS
orv-st-zr | KEY BISCAYNE FL 33149 CITY-ST-21P
T . et e e - - Opeete— . JMME —cpa ) - - . .. __ _IJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete Tme O change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [T Delete TTE [JChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with ag address, with all other like empowered,

SIGNATURE:

2O RVEL el flesse  G-11 83 pacege7s7s

TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate L ~—~. Daytima Phone #

v R

CR2EQ034 (10/02)



