2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058472 FILED
1. Entay Name Apr 26, 2000 8:00 am
UPAIRWAYS, INC. ecretary' Of State
04-26-2000 90172 023 ***150.00
Principai Place of Business Mailing Address
6930 PORTILLO 6830 PORTILLO
MIAMI FL 33146 MIAMI FL 33146-3834
= s v ISR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@_5— o 7 Lf O 836 Not Apglicable
ap Country Zp Country 5. Cenificate of Status Desired O $8.75 Aduitional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX’ JONATHAN Strest A;:Idressﬂ(P‘O Box Num;er is Not‘AcceptabWe)
6930 PORTILLO
MIAMI FL 33146
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printac name of registerad agent and title if applicable {MOTE: Registsrad Agant signature requirad when reinstating) 7.;5, P A "y B‘ATE’: \ 1§ 0
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 A T T O
m filingprequiremenlgand Losal toydo o g9 After MaY 1(?2000 For wi[|$be $550.00 10. 1!::Iectlon Camipaign Financing S E] $5 00 May Be
g Te rust Fund Contribution, Added to Fees
(See criteria on back) \12[ Make Check Payable {0 Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (J Dalete TITLE TonnrHan Fox [ Change  BZ] Addition
NAME NAME P/ p/ S /.r
STREET ADDRESS STREET ADDRESS €930 POoRTILLD
CITY-ST-2IP CITY-ST-2P mMiamMit . EL A Y6
M I Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gmy-stze T o T T o
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7-21P CITY-5T1-ZIP
TIMLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CY-ST-2IP X CITY-57-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true anglccurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
this eport as required by Chapter 607, Florida Statuies ang \ha\(j ‘)ame appears in Block 11 or Block 12

e empowered.
405/%4«9 252

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplementai repo
of 1he corporation or ihe receiver of rusiee el
changed, or on an attachment with an addres

SIGNATURE:

CR2EQ34 {9/99)




