FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95359 ecretar V of State
1. Entity Name 04-04-2003 90098 018 ***150.00
RUNWAY CORPORATION
Principal Place of Business Mailing Address
7250 NW 11 8T 7250 NW 11 ST
MIAMI FL 331268 MIAME FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FE! Number Applied For
65‘03% 1 50 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ' ?BJS Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ———— o Name = T e ——
NOE' :W".LIAM Street Address (P.O. Box Number is Not Acceptable)}
7300SW 113 ST ¢
MIAMI FL 33156 '
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title i applicabla. {NOTE: Registerad Agent sighature required when renslating) DATE
FILE NOW!!1 FEE 1S $150.00 . N )
- 3 Fi
BterMay 1, 2003 Foo wil be $550.00 S oS [ $5,00 ey
Make Chetk Payable to Florida Depariment of State '
10. < OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P ' C1 Delste TITLE B O change (7 Additien
NAME NOE, DENISE V NAME
STREET ADDRESS | 7300 SW 113 ST STREET ADDRESS
orv-st-20 | MIAMI FL CITY-5T-2IP
TILE VP O Delete TNLE [ Change [ Addition
NANE GIBSON, WILLIAM J NAME
staeer aooress | 4000 TOWERSIDE DR., #1611 STREET AUDRESS
omv-s1-2p | MIAMI BL 33138 CITY-ST-71P
T e T w . 113 ———— - - _ [Ochange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST1-2IP
TITLE - O pelte TILE (O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-51-21P
TITLE ™ petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empawered.

SIGNATURE:

OR -02-03

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

|

CR2E034 (10/02)



