2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075388 May 17, 2001 8:00 am
oy e i Secretary of State

CR2E034 (10/00)

PLANET COM. INC. 05-17-2001 91320 050 ***150.00
Principal Place of Business Mailing Address
8390 NW 53RD STREET 8390 NW S3RD STREET ’ .
101 : 101 LUWbLLH]
MIAM! FL 33166 MIAMI FI, 33168
- —
325 HW&. £33 Shers | 8325 A/ &3 SThr]
Suitejpa. 50-, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number 65‘0950443 Applied For
- ( " »
(A ,an P o/ A IAM /—-‘/o?u(c/ A4 Not Applicable
" Zip ' Cauntry Zip i Cou N - $8.75 Additional
_ 5. Certificate of Status Desired (| . :
3 3/&6 - yéfg %J o F3)64 - (/éq‘a? rﬂ 4 "-’/"r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - e - b b ‘Name* - - — — =
DANGOND' AEL Street Address (P.O. Box Number is Not Acceptable)
8850 S.W. 123RD CT.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SBIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturae reguired when reinstating) DATE
. L iy ) "
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
;Fsa " mm.? r.equrrirzs:)t and efects to do so. 0 M kAﬂgLM‘?(Y;' 2?)?1 tFe; WIllnbe $5t5°fnst: t Trust Fund Contribution. O Added to Fees
ee crileria on able to Department of State
ake Check Pay p of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ Delete T (] Cnange [ Acdition
NAME DANGOND, RAFAEL NAME
STREET ADDRESS | 8850 SW 123RD CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
. TITLE P T o m e o e O pelete . . TITLE _ [OCnhange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-1P CITY-8T-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-ST-ZIP
13. | hereby certify thatseeTionhat d withhig filiné; does not qualify far the exemption stated in Section 119.07{3)i), Fiorida Statutes. | furthar certify that the information
indicated on thereport or s poctie-tode and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporathq or ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed.s . ﬁ, ith all other like empowered.
SIGNATURE .2 ‘;\Dﬁfzi / D‘M’gw/c{ 803 639§
ésnemnuns AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #




