A E———,————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000026679 May 15, 2002 8:00 am
1~ Eniy Narre Secretary of State
BIG NAME CORPORATION 05-15-2002 90009 011 ***150.00
. Principal Place of Businass Mailing Address:
20110 NW 13TH AVE ZJ110NW]31’H AVE
MIAM! FL 33t69 MIAMI FL 33169 ‘
2. P”nC|pa| P|ace Of BUSineSS 3_ Mal\lng AddreSS l ‘ll”l" "I ,I||Il ‘I I"’I I”" ‘Il!l ||" ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA F
City & State City & State 4. FE! Nyfmber Applied For
- 65-0405872 Not Applicable
Zp Country 2 Country §. Certficate of Status Desired $3'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameéand Addres_sifﬂew Registered Agent
— B e Sy T R T = 2t Sl Namne s e o T T T DT e e - .o R
MOFFATT’ SANDRA Street Address {P.O. Box Number is Not Acceptable)
20110 NW 13TH AVE
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T - :
Signature, typed or printed f rad agent ana Ne if applicabl {NOTE: Registerad Agent signature required whi instating) DATE
P ignature, Iyped or printed name ol ra%e g an\ pplicable episterad Age : gnature reguire en reinstating ) ) - i
O T hie . ‘ . . . . 1 . - . e -:-lE..-{n.h.’.:.a,'E i—__"ii:i-f
9. “This corporation is eligible 1o satisly ifs Infarki FILE NOW!!! FEE IS $‘11‘50.00 10. Election Campaign Financing $5.00 niay Be
at, Jaxdiing requirement and elects to dp so After May 1, 2002 Fee will b2 $550.00 Trust Fund Contribution O Addad to Fees
{SewsSritaria'on back) Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete e O change [ Addilion
NAME MOFFATT, EUGENE NAME
STREeT ADDRESS | 20110 NW 13TH AVE STREET ADTIRESS
crv-st-ze | MIAMI FL 33169 CITY-ST-7IP
TLE D [ Delete it O change [ Acdition
NAME MOFFATT, SANDRA NAME
STREET ADDRESS (20110 NW 13TH AVE STREET ADDRESS
crv-si-z¢ | MIAMI FL 33169 ' CITY- ST-21P
[ T e e e e e i =[E}patpte=—==F=TiTL e e e [ Change___ [ Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the infermation 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 report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oatl: 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 Statules: and that my nameAppears in Block 11 or Block 12 if
changed, or on an attachynent with an address, with all other like empowered.

/1

sy =YY P
SIGNATURE: i/ SAnd.

putt v N - Hp fBo54533835

TYPED OR PRINT) E OF SIGNING OFFICER OR DIRECTOR Date Baytims Phone #

é

)

CR2E034 (9/01)



