. 2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P99000055505 Apr 30, 2001 8:00 am

1. Entity Name

STORMWISE SOLUTIONS, INC. ecretary of State

04-30-2001 90062 020 ***150.00

[PV

Principal Place of Business Mailing Address
10899 SwW 7287 10893 SwW 728T
201 0 - v IV UNG
MIAMI FL 33173 MIAMI FL 33173
” ; g . 2 i ) .
SR W YL Ave 4193 JO L AJe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
Cily & State - City & State 4. FEI Number 65‘0927726 Applied For
ml-’:\\ﬂﬂ\‘ I S Vi Y o Not Apgiicas o
Zip Country Zip . Couptry . $8 75 Additi
Paa ; 330w S . Cerlif Desire - ttional
3310 Lt Hade A3 il ) A.b@_ 5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame v !\
DIAZ, CAMILO Covmarlo D
2180, BRICKELL AVE Strect Address (P.0O. Box Number is Nol Acceptable)
: 2 =432 DWW 2 AV
MIAMI FL 33129
City . Zip Code B
MMy 3224
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agant. or both, ygle of Floriga,
% 5
\ . T i / Yo .
SIGNATURE e e /@J”"L k/c }\,\ (e 7 (7'8 >/ /
Sigpetdre, typeo of printec neme of fegisicred ageaerd tis if 2op <ane, (NOTE Regisierec f“«genl S QNAWINS reguinee vwhen einsiating) ! / ( ( MATE
. ‘ NS , .
9. This corporation is eligible to satisfy its Intangible MOWIH FEEIS $i50.00 _— . .
. . Election Camps Financin
Tax filing requirement and elects o do 50 After MAY 1, 2001 Fes will ba $550.00 10 Tri;‘fit:no‘ gmﬂ“gﬂ rere O fiiﬁﬁ%ﬁ?éfe
{See criteria on back) 0 Make Checl Payable to Department of State ' o )
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS N 11
T Dp ooete TITLE Clonarge [ Adition | S
NAME KGSMO, JEFF NAME g
STRESTADDAESS | 10899 SW 72 ST 20t STREET ADCRESS =
CITY-ST-21° MIAMI FL 33173 CTY-ST-219 8
Y
HILE [ pelete Tk DH . O] Cnenge ﬁ,ﬁ.ddit on | &£
- O
NAME HAME CAnAL LS DL
STREET ADORESS STREECADDRESS | 24y ~b 3 pJ iy DY AVE
CITY-ST-2IP CITY-ST-ZiF W A M F-" . 3.2 f.)
TILE 3 neletz TITLE - O Change  [] Adeition
NAHE st
STREET ADDRESS STREET ADDRZSS
CITY -8T-7iP CIT¢-ST-2P
TITLE O telete TIILE [J Charge  [J Adc™icn
MNARAE MNAME
STREET ADDRZSS STREFT AOURESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete TILE [JChange [ Adoiticn
MAME N |
STREET ADORESS STREET ASDRESS
CITY-3T-7IP CITY-$7-21P
TiTLE D Deiete TITLE D Change D Additios
NAME HAMIE
STRELT ASDRESS STREET ADZRESS
CITY-57-21P GTY-57- 412
13. | hercby certify that the information supplied with this filing does nat qualify for the exemiption stated in Section 119.87{3)(i). Forida Stalutes. | further certfy that the information
indicaled on this report or supplemental report is trie and accurate and that my signature sha | have the same legal effect as if made under cath: that | am an oificer ar director
of the corporation or the receiver or teustee empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Riock 11 or Bock 12 i
changed, or on an attachment with, gl address, with all other like empowered.
. x\h ((\Mm (w Z_\ﬁel '4 &5/0/ 35/3 ST:{"}")M 7
_~~" SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i i [} [ Soylivs Prone s




