2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
8795 S.W. 112 STREET 8785 S.W. 112 STREET
MIAMI FL 33176 MIAM! FL 33176

2. Principal Place of Business 3. Mailing Address Hllm ‘"I“II

FILED

DOCUMENT # 713695 . Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State
03-29-2001 90926 002 ****g] .25

66458

IR

~ 5. Certificate of Status Des

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1279748 Not Applicable

Zip Country Zip Country

& $8.75 additional

ired * Fee Required

6.” Name and Address of Cufrent Registered Agent

— 7. Name and Address of New Registered Agent

e \Bf///}z, I Keondall.

KENDALL. BILLEE JO Street Address (P.C. Box Number is Not Acce,

ptable)

s v [52E il 78 Pl

City

/| anm s

FL | 2X720

SIGNATUiRE M@aﬁ.ﬁaﬁ.‘u—-

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.

310/
{ tate

streeT aDoRESS | 9454 SW 148TH AVE.
CITY-ST-2IP MIAMI FL

CITY-§T-2IF

Signature, typed or pﬂad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T SD ' ﬁ Delete TLE Sb . JX Crange (] Adition
N PHILLIPS, BONNIE NAME etectow Jole
STREET ADDRESS | 16823 S.W. 87 AVE SRETAORES | /L 6 b 8-l g7¢6u(+
arv-sze | MIAMI FL 33157 S| AMiami  EC ARISF
TITLE DCD 7 Delete TILE K 6‘1} A ﬂ-c’(_, %] L 3 6 09) m:hange [ Addition
NAME KENDALL, BILLIE JO . NAME )
st onees | 90BNt O Mkt | 0SS, | sweoomess | /525 Sa) T & Place.
CITY-5T- 2P Wm _"(N - = Yo = a2y — 35 FHS T
TITLE 0 Kneleig TITLE Th ' ,[xf Change [ Addition
NAME MASON, MARION NAME Retainh MEsTpg

e

Stead pi 3203

STREET ADDRESS 9¢ W b2
9»4‘1 5 £

LE e O Detete TILE
HAME COOKE, CHRISTOPHER NAME
sTReeT ADCRESS | 15029 W SAXON CIRCLE STREET ADDRESS

CITY-ST-ZIP

orv-s1-2° | FORT LAUDERDALE FL 33331

[ Change [ Addition

TITLE [T Delete TITLE {JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP° CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stat
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made u
of the corporation or the recéyer or trustee
changed, or on an attachmen R cH?

utes. | further certify that the information
nder oath; that | am an officer or director

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

—

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

i with all other like empowered.
SRS ESOSTHED ﬁ{ﬁé&ﬁ $97,00Y,

CR2E037 (10/00})

|

Daytima Phona #



