2001 UNIFORM BUSINESS nEPonT (UBR) FILED

_ 3
DOGCUMENT # 341623 | May 02, 2001 8:00 am
1. Eniy Name | Secretary of State
|
Principal Place of Business | Mailing Address ;
13000 SW 232 ST PO BOX 157 ;
GOULDS FL 33170 GOULDS FL 33170
us
| :
Suite, Apt. #, elc. | Suite, Apt. #, etc. : DO NOT WRITE IN THIS SFACE
City & State } City & State ‘ 4. FEI Number 50-1356167 Applied For
‘ Not Applicable
Zip Courtry Zip Country " - $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Mame and Address of Current Registered Agent _ | 7. Name and Address of New Registered Agent
- S B = Name,  ——— - e e e
LAFONTISEE, LOUIS L .
: ' Street Address (P.O. Box Number is Not Acceptable)
3121 COMMODORE PLAZA ‘ ‘ i
#301 ! .
MIAMI FL 33133 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narr:e o registered agent and title If applicable, {NOTE: Registered Agent signature required when reinstating} DATE
| .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C ian Ei ‘
Tax filing requirement and elects to do s0. After MAY 1, 2007 Fee will be $550.00 ) TrigtlcF}anag:rilr?guti:: eing ] fg;gj?o“g:{;sa o
(See criteria on back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TmE PD ‘ [ Detete e [ Change [ Acdition | &
A KENDALL, JR., HAROLD E Ak 3
STREET ADDRESS | 13000 SW 232 ST STREET ADDRESS 3
onv-sr-2P | GOULDS FL 33170, ' om-ST-2¢ d
- - [
TITLE VD | O Delete TI7LE (O Change [ Addition | B
NAVE GILMORE, MARTHA. NANE
STREET ADDRESS | 207 MIDDLE BAY RD STREET ADDRESS
CITY-ST-2P .

crv-st-ze | BRUNSWICK ME 04011

amET= ~ <|VDS - T e = T e T Dele ~§fmie - e Commm T ems o c=mvmeem coes v [TeChange ~ [C1Addition-

NAME BRADFORD, SUS.'!\NI K NAME

STREETADDRESS | RT 2 BOX 1149 STREET ADDRESS

arv-st-2¢ | HARRISON ME 04040 oiy- ST-2°

TITLE 3 Delete TITLE [J change  [] Addition
NAME WAME .

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE () Change ] Addition
NAME | HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P . ciry-7-2IP

TILE ' 7 Delets e [ Change  [C] Addition
NAME " HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further centify that the information
indicated en this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thgreceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta \ ment with an addrepmeyith all other like empowered. i
SIGNATURE: . L:L -9-—"‘&' I-’.I:.I(QJM;,L 2-20:0) 305°25%.)¢ 28

SIGNATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (FRECTOR Date Daytirma Phone #




