2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOCUMENT # _ P99000050556 st:p 13,2001 8:00 am §
1. Entity Name ecretal ” Of State 3
LIVE WIRE CONNECTION, INC. / 09-13-2001 90046 025 ***550.00
Principal Place of Business Mailing Address
8600 SW 133RD AVENUE/ROAD PO BOX 654926 "”"755')6
#313 MIAMI FL 33265 s s
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%26231 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
... __6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OR a SELVIA Street Address (P.O. Box Number is Nat Acceptable)
8600 SW 133RD AVENUE/ROAD
#313 ‘
MIAMI L 33183 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and tite if applicable (NOTE: Registeted Agent signalure required when rainstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - )
. tiocn C. Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1 ri‘s:t“;:n dagsrilr?t‘)‘uti‘on g fésdgj?oh’@:\éfe
{See criteria on back) X . Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE PSTD [ delete TME O charge  [J Addition |
HAME ORRETT, SILVIA HAME L
sTREET ADDRESS | 8600 SW 133RD AVENUE/ROAD STREET ADDRESS ?é' :
CITY-57-21P MIAMI FL 33183 CITY-§T-2IP ﬁ !
o 14
TITLE 1 Delete TITLE [ Change [ Addition &
NAME _ Name
STREET ADDRESS __STHEET ADORESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Detets TITLE [ change [ Addition )
NAME NAME | |
STREET ADDRESS |~ . -~ e =« e =msan || STREETADDRESS 3 ] 1 H
s e o e ca
CITY-ST-2IP CITY-8T-21P ‘
TITLE - [ Delete TITLE [ Change [ Addition I
NAME ’ NAME |
STREET ADDHESSI STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change [ Addition ‘ !
NAME . NAME i :
SIREET ADDRESS STREET ADDRESS ;
CITY-5T-7P CiTY-ST-2IP i
TTLE ] Delete TITLE O Change [ Addition ;
NAME o NAME ;
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-SF-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation W
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director et
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 Block 11 or Block 12 if (SR
changed, or on an attachment with an agldress, with all othgrtike empovdéred. |
o 50 T s y . _ f
SIGNATURE: ___SIG IRE[ A EIRED 4/?/.0/ 305 -152-5§00 |
rd 7 Date Fravhirmg Do # |

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR




