2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enily Name Secretary of State
Principal Place of Business Mailing Address
7455 NW 41 STREET P.Q. BOX 526845 %
MIAMI FL 33166 MIAMI FL 33152 ¥
i i TR
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
65ﬂ108274 Not Appiicable
Zip Country zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON;DAWD . | T o Street Address (P.O. Box Numnber is Not Acceptab(e)
7455 NW 41 STREET
MIAMI FL 33166

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nams of ragisterad agent and litie if applicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. 1hasiﬁ.orporam.3n is ehgwbl: tT sz:tlsfycllts Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back}) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TNLE [ Change {3 Addition
NAME NEWTON, DAVID K. NAME
streer anoness | 1110 SOUTH GREENWAY DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-ZIP ,
THLE D O etete TITLE O cChange [ Additicn
NAME DUKE, GERALD W., JR NAME
streer aporess | 18420 NW 78 AVE. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL ‘ CITY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-2IP CITY-ST-2IP r
TITLE 1 pemE—= TILE e | {7 Crange™"" ] Addition |~
NAME NAME "t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TILE <O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STR DRESS
TY - ST-ZIP -§T-
CITY-ST-17 . f\ imy-ST-2)
13. | hereby certify that the informali : i iz Wing does notlqualify for 1h.e><empt1o stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

all have the same legal effect as if made under cath; that | am an officer or director

indicated on this repart or supplg
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation or the receivg
changed, or on an attachy

SIGNATURE: Geiald w Duke = VP 1 iefoz 3ps

Data Da}lime Phona #4_,7’ D“ ‘

7]

O | &P

Ay

CR2E034 (9/01)



