EEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

-q
DOCUMENT #  P99000050556 Se{retary of State  _
1. Entity Name ' 1<’
LIVE WIRE CONNECTION, INC. 05-24-2002 91268 039 ***150.00
Principal Place of Business Mailing Address
8600 SW 133RD AVENUE/RDAD PO BOX 654926
313 MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
- = - T ETe— e - e S I e el e e R Cos 65_0926%31 - - =" —|-" /| Not Applicabies| -~
Zi Count Zi Count iti
P unity P o 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORRETT, SILVA Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
8600 SW 133RD AVENUE/ROAD
#313
MIAMI FL 33183 City FL | e Coce
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 printed name of registared agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
% This fs.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 I y
g 1t ’ Trust Fund Contrisution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State ”m
1h QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD O detets THLE [J Change [ Addition __5_
NAME ORRETT, SILVIA NAME s
sTReeT anoress |8600 SW 133RD AVENUE/ROAD STREET ADKIFESS §
cmv-s1-z0 - |MIAMI FL 33183 CITY-57-2IP o
TLE ] Delete THLE [ Change [ Acdition 6
NAME NAME
. STREET ADDRESS | STREET ADDRESS
CI-TY-STTEF‘F' ) == e . L= = cry-sr-zies =) = - = - - A el K e S P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IP
TITLE [ Delete 1IMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz ) CITY-ST-2IP
13,1 héreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlity that the information
<. Indicated on this regort or supplemental report is Irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" -changed, or on an attachment with ag address, with ali gther like empowered.
N V7 S e eV i
SIGNATURE: LUIRED 3/29/4’2. (808) 752-S800
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data J Daytime Phane #




