2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508968

Feb 25, 2002 8:00 am
1. Entty e Secretary of State

Principal Place of Business - Mailing Address
14000 SW 119 AVENUE 14000 SW 118 AVENUE
MIAMI FL 33188 MIAMI FL 33186

O TR RO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1678681 .
Mot Applicable
Zi Countr Zi Caountr iti
P Y P 4 5. Certificate of Status Desired O $8.75 P}ddmonal
Fee Required
- - ~—8~Name and Address of Current Registered Agent— G e o] m e = ety Name'and 'Address of New Registered Agent B

Name

CASANAVE, CHARLES L Iy

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

14000 SW 119 AVENUE

MIAMI FL 33186

City

FL Zip Cede

SIGNATURE

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

Signatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 , N )
] 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrusllFund anllrgi’butilon ng Ei:ﬁqoh@;fe
(See criteria an back) O Make Check Payable to Department of State '
[ 4. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE vsD O Delets TITLE [Jchange [ Addition
NAME CASANAVE, CHARLES L NAME

sTReeT anoress | 13600 SW 186TH ST STREET ADDRESS

cmv-st-ze | MIAMI FL CITY-ST-7P

TITLE PTD 1 Delete TILE [Jchange [ Addiion
NAME CASANAVE, CHASL N NAME

streer aporess | 18441 SW 85TH CT STREET ADDRESS

cry-st-ze - |MIAMI, FL 00000 CITY-8T-7P

me N D Y TILE. ) [ cChangs [ Addition
NAME MEELEY, STEPHEN W “NAME . T

streeT aooress | 14532 SW 142 PLACE CIR STREET ADDRESS

ClTY-S§T-21P MIAMI FL CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIF

TITLE . [T Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP ya CITY-$T-ZP

indicated on this report of supptfmental report is true aj ;’- Bccurate and that my signature shall have the same lega! effect as if made under oath;
of the corperation cr thgfreceivef or trustee £7} J !
changed, or on an attg g o pther ke emglwered.

SIGNATURE AND TYPED OR phﬁren NAME OF SIGNING OFFICER oa DIg

13. | hereby certify that the infgrfnaligh supplied with this filingf gies not qpality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

5 execute thi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

TR —

v

1

CR2E034 (9/01)



