2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED HOT MESSENGER, INC.

P02000099703

Principal Place of Business
9220 SW 166 TERRACE
MIAMI FL 33157

Mailing Address
P.O. BOX 83-2024
MIAMI FL 33283

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90194 014 ***150.00

3
H
3

ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(¢ {- l‘f?—s’fﬁ a ‘P Not Applicable
Zip_ Country Zip Country $8_75 Additional
N T T F . 5. Ceitlf\caIg of Status Des?wed - 9 . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID‘ GON Street Address (P.0O. Box Number is Not Acceptable)
10956 SW 75 TERRACE
MIAMI FL 33173
City Zip Cede
NN FL
8. The abave name tity submits this Etateme tfor\the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations x\fre ared agent
SIGNATURE ¢ )
Signatyra, tylyorm\smmd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
.ﬂF"‘;"‘E h}ﬁ:'" iEE J'Su?soéosg o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be §550. Trust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE [ changs  [] Addition | &
v ARAGON, DAVID N 2
STREET ADORESS | 9220 SW 166 TERRACE STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33157 CITY-5T-2IP o]
o
TILE VP [ pelete TITLE [ Change  [C] Addilion 5
A ARAGON, ANNA Z NAME
STREET ADDRESS | 9220 SW 166 TERRACE STREET ADDRESS
Jom-st-oe | MIAMI FL 33157 CIY-$T-2IP
TILE - T Delete TLE T o — ClChange - [ Addition |- -+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ pelete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TLE ' [] Delete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
12. | hereby certify thifThe informas j i is filing does not qualify for the exempticn stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemsgntal reporis tiye ccurate 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 oftrustee empQwayet] to edpcute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with n address, Wthall other Jike empowered. )
cl oo Y
» 3
SIGNATURE: IATUNE REGUIRED by 10% 9&8 DB
AINTED NAME OF SIGNING OFFICEFTOR DIREGTOR Date Daytime Phone #




