2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021859 Apr 10, 2000 8:00 am
- Emiy Nare ecretary of State

THE SPEED CONNECTION, INC 04-10-2000 90140 001 ***300.00
Principal Place of Business Mailing Address
6820 RIVIERA DR 6820 RIVIERA DR
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3533 : - 14641V
|
|
2 AP T T O R R AR

Suite, Apt. #, etc. Suite, ApL. #, elc. ! DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Numbeér pplied For
[ 6 0818830 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
) | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e il " T T et e T T o . L e it e e = T -:NLame——HEN_.M, -E--l(’ =) e —— e~ — —— = —— ]~

HEW, DAMION Street Address {P.0. Box Number is Not Acceptable)

1830 PONCE DE LEON BLYD ‘

CORAL GABLES FL 33134 6330 RW 1612!5& IR,

Cit Zip Cod
‘ot GABUES FL | 5%

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE i

Signalure, typad ar printed name of registered agent and ttle if applicable. (NOTE" Registered Agent signature required when reinstating) ' DATE
. o o . m {
9. Iﬂhlsff_orporatlgn i ehgm: t? saﬂffyc:ts intangible A FILE NOW!!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efects to do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telete TITLE [C1 Change [ Addition
NAME HEW, DAMION HAME |
STREET ADDRESS | 6820 RIVIERA DR STREET ADDRESS .

CiTy-57-2IF

CIry-s1-21 CORAL GABLES FL 33134 .
TITLE ' {JChange  [T] Addition

CR2E034 (9/99)

TILE D [ Celete
NAME LUE, SUZANE! NAME !
STREET ADDRESS | 6820 RIVIERA DR STREET ADDRESS

o520 | CORAL GABLES FL 33134

1
CITY-57-2P |
|
i

TLE [ Celete TIILE [ Change [ Addition
e s e e i e i ——— e e
STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2iF CiTY-ST-2P

mLE O Delste TITLE | [ Change [ Acdition
NAME NAME j

STREET ADDRESS STREET ADDRESS i

CHTY-ST-27 CITY-5T-29 !

TIRLE O Dslete TIILE ; [ Change [ Acdition
NAME ' NAME |

STREET ADDRESS STREET ADDRESS .

CITY-5T-7P CITY-51-2P :

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same fegal effect as if made 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 Bleck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

Tend 4 .99

SIGNATURE: Larmor Kps |

i
|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Cate Daytime Phone #




