2002 UNIFORM BUSINESS REPORT (UBR) | FILED

W LD

DOCUMENT # 725608 Mar 04, 2002 8:00 am
b v eme Secretary of State

Principal Place of Business Mailing Address
13050 5W 1305Q_SW 8¢

102 102 BUG(H2

] FL M L
S [
2. Principal Piace of Businass 3. Mailing Address “"m 'II’I “" ”” ”" H " ” ” "" Im‘ m” "Il

1900 Camwo Circle| . 0. Rox \bD3IA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ' City & Stafe 4. FEI Number Applied For
Miamy FLu Miaem | - 59-1450636 Not Applicable
Zip Country Zip ) Country ” $8.75 Additional
- 8 rtif i " X
= .3 l..\ 3 Vep A3\ G 029z| . » S & 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent e e ~ - +7."Name and ‘Address of New Registered Agent
- SN -~ N o s Name
SEIPP. R P Street Address (P.O. Box Numnber is Not Acceptable)
7944 CAMINO CR
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
J 3 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
('%}i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme PD 1 Delete ML O Coange [ Addiion | S
NAME SAXE, NORMAN NAME &
sTResT ADDRESS | 10725 SW 82 AVE STREET ADORESS %
CITY-ST-71P MIAMI FL CITY-ST-2IP u
TITLE VD [ delete TITLE [J Changs  [] Addition 5
NAME UNDERWOOD, MEL NAME
sTRET ADDRESS | 7915 CAMINO CIR STREET ADDRESS
oimy-ST-21P MIAMI FL 33143 . QEMETIP L e e e S ST e e = e
e = [T =~ — ST T Oeee - e ' B [J Change [ Addition
NAME SEIPP, RP NAME
STReET ADDRESS | 7944 CAMING CIRCLE STREET ADDRESS
ory-st-2p | MIAMI FL CITY-ST-2IP
TITLE sD O oelete TIVLE Tl change [ Addition
wave . |SHAW, BILL NAME
sTaEeT ADDRESS { 7845 CAMINO CIR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THTLE D C oelete TITLE Clchange [ Addition
NAME VINES, MIKE NAME
STREET ADDRESS | 7900 CAMINO CIR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CiTY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ p />T\ CITY-ST-2iP
12. | hereby certify that the informatio supfpligd wi 2 Qt qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplerhentdl uratg and that my signature shall have the same legal effect'as if made under oath: that | am an officer or director
of the corporation or the receiver bt gwaredito exdcute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment witty an 3 L bther fike efnpowered .
A s =
SIGNATURE: EQUIF REW. »
NG OFFICER Of DIRECTOR Data Daytima Phane #




