R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 728659 May 27,2002 8:00 am
1. Entty Neme | Secretary of State

Principal Place of Business | Mailing Address
15700 NW 22 AVENUE ' 16141 BUNCHE PK. ES DR
OPA LOCKA FL 33054-2012 : OPA LOCKA FL 33054
i
2. Principal Place of Business ! 3. Mailing Address . .
i L
Suite, Apt. #, etc. I Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE '
i P
City & State I City & State 4. FEI Number Applied For
. 23'73664_01 Not Applicable
Zip Country i Zip Country

o $8.75- Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘7.-.:: U= o T Tt e T RS A e e - 1 Name——~=- S JE— L e emae I o — - . -
' I
WIUJAMS, JOHN A : Street Address (P.0. Box Number is Net Acceptable)
18143 BUNCHE PARK DRIVE E. |
OPA LOCKA FL 33054 | , ,
X . City FL Zip Code

8. The above named entity submits this statemeht for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i 8. Election Campaign Financing $5.00 May Be .. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE CHAl ! O delete TITLE D crange 5 Agation | 5
NAME WELLONS, PAUL NAME &
STREET ADORESS | 18555 NW 38TH AVE STREET ADURESS g
CiTy-ST-2P MIAMI FL 33055 ! o CITY-ST-2IP ﬁ
E D ! ' Delete TWLE o , @—e@ [ Addition |G
NAME BOSTIC, ALEXANDER JR HAME STy ‘V\&l\‘ 1O ;
STREET ADDRESS | 17211 NW 22 AVE , STREET ADDRESS /4 SS"’ k\ A Lo AJE,
*

arv-st-2¢ | MIAMI FL 33058 - orv-stie | OND MK Fe 3368
~TITLE i |} N - Toum T I = ot =l Delate- - JTME s e~ s w—;w...:_'._,.;-‘.:»::_.—:';_-t ~ ~=-[=)Change _ [J Addition
NAME MCKAY, ARCHIE ! NAME
stReeT an0kess | 16120 BUNCHE PKDRE | STREET ADDRESS
cv-5T-2F 1 QPA LOCKA FL 33054 i CITY-ST-2tP
e D ; O oelete TITE O change  [J Addition
NAME SWEET, EDDIE L | NAME
STREET ADCRESS | 4330 NW 173 DRIVE | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 . CITY-57-2IP
TITLE b - : O pelete TIILE - [ Change [ Addition
NAME BRIAN, HART C : NAME
STREET ADDRESS | $7715 NW 18TH AVE STREET ADDRESS -
omY-si-zP | MIAMI FL 33056 : CITY-87-2 :
e [ Delete T Ol change [ Addition
NAME ‘ NAME - -
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP.
12. | 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 certify that the information

indicated on this report or supplemental report is true and accurate 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 or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres|s. with all other like empowered,

Py AT ) 1174 Eff\\\ ) (3 __')

SIGNATURE: \. e sl ATINALEOUIRED D3 Mem 2002 \305)b2q 4113

SIGNATURE AND TYPED OR PRIN IGNINQ OFFICER OR DIRECTOR Date Ll Daytima Phona #




