' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000092282 Secretary of State

1. Entity Name 05-02-2003 90214 001 ***150.00

BYTHEWAY, INC.

Principal Place of Business Mailing Address{
4251 NW 9TH AVE 4251 NW 9TH A
ﬁ&!'/ oz A o3

2. Principal Place of Business

et e [T

Suite, Apt. #, efc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES .
fcoensctions J
Clty & State City & State 4. FEI Number Applied For
650872997 Not Appiicable
Zip | Country - ap , Country 5. Certificate of Status Desired (] fese-;’fqlﬁf:é“"”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABIANCA' FABRIZIO FA BR ' Z I a CA B ' A N C A Street Address (P.O. Box Number is Not Acceptable}
4251 NW 9TH AVE 251 NW 9TH AV. %103 .
POMPANC BEACH FL 338869 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

2
i
»

CR2E034 (10/02)

Signature, typed or printad name of registered agant and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election Campaign Fi i
. After May 1, 2003 Fee will be $550.00 TruStIFund Coit’rigbuti:: s | f«?ﬂle(t):l(t)ohg?ésa °
"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"‘ﬁf -|DPST O petete TITLE [ change [ Addition
“ME FABRIZIO, CABIANCA NAME
sTReer aporess | 4251 NW 9TH AVE STE 488 103 STREET ADDRESS
am-s1-zp - |POMPANO BEACH FL 33069~ 3306 4 GITY-5T-2IP
mEe [ Delete e T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-IP CITY-ST-2IP ~ o _ .
|-Tme I I ) T [Daets - = - TILE =~ === o m Tt - smowr o[ JChange~- [£] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-$1-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE 7 pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplieetyith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemenigtrepgft is true and-accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or tnfstee ghnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an atlachment with afi adgress, with all other like empowered.

SIGNATURE:  SICHATURE REQUIRLED 04 /20 /03  (354)#09¢3%4

SIGNATURB.ANDT*FED OR PRINTED NATIE OF SIGNING OFFICEN OR DIRECTOR Dats Daytime Phone 4




