S=G0nD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S e 0 1 , 1 999 8 . 00 am 7
PROFIT BIEDS FLORIDA DEPARTMENT OF STATE Sgcretary Of State =

CORPORATION Katherine Harris u
ANNUAL REPORT Secretary of State 09-01-1999 90003 035 ***150.00

1999 DIVISION OF CORPORATIONS

Lot
DOCUMENT # pgg000021859 y | o
THE SPEED CONNECTION, INC — e 0
IIAURIRR R

IRARRENNR

xe

Principa! Place of Business Mailing Address =
1856 PONCE DE LEON BLVD 1830 PONCE DE LEON BLVD =
SORAL GABLES FL 33134 CORAL GABLES FL 33134 —

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified —
03/09/1998 -

2. Principal Place of Business 2a. Mailir%i\ddress 4. FEl Number Applied For -

2] (90 RWwWIERA D ] 20 QNI e, DAL s~ 0818830 Not Applicable _
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] 1 $8.75 additional -

e T T e ia” - y - 5. Certificate of Status Desired LS =

;'] (:0 72 2\ QJA@(ES ;l—l_ KKL Glp(el.ﬁé Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be -

23] :FL- . E;l Trust Fung Contribution D Agded 1o Fees —

Zip , Country Zip Country 8. This corporation owes the curren! year

Ej o);)iﬂ'b —2;1 u 5 P\ EI 3 5 i LE g‘ m \/\3 f)‘ intangible Personal Property. D Yes _Zﬁlo ; .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =

81] Name =5
HEW, DAMION 82| Street Address (P.0. Box Number is Not Acceptable) P

L X NUI 1S CC i

1830 PONCE DE LEON BLVD Pienie )

CORAL GABLES FL 33134 23 s

84| Gity FL 85] Zip Code ‘

11, Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligationg-pf, seclion 807.0505, Florida Statutes.
y s Qe 95.99
SIGNATURE AMusY/ J
DaATES T

Signatwre, typee or printed mama af ragistaned egamﬁ‘i"'d tita if applicatie. {NOTE: Registarad Agent sjnalute required when reinstaiing} C a- I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | & |
e D [Joeiere 1L1THTE [ change L] Addiion | =
NAME HEW, DAMION 1.2 NAME %
streeTaporess | 1830 PONCE BLVD 1.3 STREET ADDRESS w
CITY-STZP co LES FL 33134 14CITYST-2P g
TITLE D D DELETE 21TTLE ] Change 1 Adition
NAME LUE, SUZANEI 22 NAME ot
steet apbress | 1830 WQN'BL!D _ B 2.3 STREETADDRESS
CITY-STZP CORAl LES FI_ 33134 24 CY.ST.ZP
e - T oeere 31TLE (1 change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZiP
TILE DDELETE 41 TINLE D Change E] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST.ZIP
LE 1 oeLeTe 5.1 TITLE L) change L] Addition
NAME 5.2 NAME
STREET ADDRESS : 5 3 STREET ADDRESS
CITY-T.28 5.4 CITYST-ZIP
TME [ oeLeTe 61TME (1 change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-5T-2P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemptian stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate 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 or trustee empowerad to execute this repoH as required by Chapter 607, Florida Statutes. and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

1AM ATI IO, SRGMZE}W‘L %,_ Tale OUX X5 99




