2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000060486 Secretary of State

1. Entity Name

Mar 25, 2002 8:00 am g

SPEEDEST, INC. 03-25-2002 90145 046 ***150.00
Principai Place of Business Mailing Address

17555 COLLINS AVE.APT. 2004 17555 COLLINS AVE.APT. 2004

SUNNY 1SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

A R A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 18 Applied For
977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . -.__| -~ ——_ - -': _7. Nameand Address of New Registered Agent. -~ -

Name

NOVARO, GABRIEL M
17555 COLLINS AVE.,APT. 2004
SUNNY ISLES BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed nama of registered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
® Tanting oaramen s secs 109080 | anarMay 1,2002 reowlivasgs00q | ™ C6SIonCanosn Enancig - $5.00 way e
oo ’ ' . Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e [ Change [ Addilion | &
NAME NOVARO, GABRIEL M NAME 22
ameer apniess | 17555 COLLINS AVE.APT. 2004 STREET ADDRESS §
orv-st-ze | SUNNY ISLES BEACH FL 33160 CITY-5T-21P o
TILE ] Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
CTLE Rt B S - e ] Dalete TMLE™" 7 - 7] =m0 T e et T e [=1 Change. - - .[} Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE o O Deleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2P
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm nigvith an address, with all other like empowsared.

SIGNATURE: A RATTEEGRBIEIRNG M0 3_|-2 (302)931-Qu4Q

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




