2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ehidl

AY

DOCUMENT # Feb 26, 2002 8:00 am
| P99000101062 Secretary of Stat
1. Eniity Name ecre ary O a e
IN MOTION MIAM!, INC. 02-26-2002 90053 010 ***150.00
Principal Place of Business Maiting Address
454 NORTHEAST 58TH STREET 454 NORTHEAST 58TH STREET 1
MIAMI FL 33137 MIAMI FL 33137
s S \\III\IIH\IIIIIIIINIIIHIIIHIIIIIIIINIIII!HIIIIIHIINIII\IHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. _ o o —E)EEC?F-WRiTE IN THIS SPACE'“" bl
City & State City & State 4, FEI Number Appiied For
65-0963 135! Not Applicable
zp Country Zip Couniry 5. Certificate of Status Dasired [l $3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RICH, RENEE Street Address (P.Q. Box Number is Not Acceptable)
454 NORTHEAST 58TH STREET
MIAMI FL 33137

]
i
City |
i

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘
Signature, typed or printad nams of regisiered ageni and litle if applicable. (NOTE: Registered Agernit signalure required when reinstating) DATE
Q._E;s_iﬁ;[poraiic!n is eligible to satisfy its Intangible | ‘F[LENOW!!! EEE 1S.$150.00 ~10. Election Campaign- Fm]anclng ——$5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add
D ed to Fees

{See criteria on back) O ake Check Payable to Department of State !

1. QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
: i ™
mme 3 (P§ o Jear o b O Delste TITLE PsD , [ Change [ Additicn
NAME - € ENEE . NAME Rech Re e e
Y.s ‘—'\—\ - =y

STREET ADDRESS ORTHEAST STREET ineorrect STETATRES | ¢ 59 P e s S
CITY-5T-%P MIAMI FL 33137 CiTY-ST-2IP . 33T
TITE vID Ol oelete e vTD | [ change [ Addition
NAME ELLIOT, ELISA H NanE So aido Reddy !
sTreeT ADDRESS | 454 NORTHEAST 58TH STREET STREETADDRESS | of 51( WNE SF S
crv-st-2¢ | MIAMI FL 33137 CITY-5T-2P AL Al €1 231377 J
TMLE O Delete TLE I [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-8T-2IP ;
TILE O Delete TITLE ] [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS _ L.
CITy-S1-2IP CIY-ST-2P b e e T T T
TITLE [ N TME ‘ [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS ‘
GITY-ST-7IP CITY-51-2P
TIHLE [ Detete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information sypplied wnth thi 51 qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or SuppleR X is Jfe and accuratg and that my signature shall have the same legal eﬁect as if made under oalh that | am an cfficer or director
of the corporation or the recejxEr or trustee enfipdwered to executy this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢, with all other iikeempowered.
¥ '-\‘\' - " E"¥ P 53&5
2 PAr Cc(ff)' ED ﬂ/;/é— 73‘;,229—‘;7

REJAND TYPED OR FRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

=T

CR2E034 (9/01)



