AV 6SPE0ED

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 31, 2002 8:00 am
DOCUMENT # M81536 fS
1. Entity Name Secretary 0 tate
Principal Place of Business Mailing Address
8480 NW 68 ST P O BOX 660460
MIAMI FL 33166 MIAMI FL 33266-0460 : ‘
i i OO
2. Princip}ll Place of Business 3. Mailing Address “ :
Suite;;!lpl‘ #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-004 Applied For
. ?513 Nct Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired O ig'gesq nggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:I::SI:DN::' i:;l:TVE ) Street Address (P.0. Box Number is Nct Acceptable) : -
1393 SW 15T ST, STE 200 ~
VIRGINIA GARDENS FL 33186 T TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the Slate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Icrporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. d E After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe!;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME SANDR!, DAVID NAME
staeer anpress [3950 NW 64TH AVE. STREET ADDRESS
erv-st-ze MIRGINIA GARDENS FL . CITY-ST-21P
TITLE VPDT [ Delete TILE [ Change [ Addition
NAME RLI M SANDRI | navee
sTreeT ADDREss (3950 NW 64TH AVE. STREET ADCRESS
CITY-ST-ZPP JAMI FL CITY-5T-2P
TITLE D O pelete TME [ Gtange {7 Addition
NAME OY A SANDRI , o NME . o L
' sTaeeT AnDRESS 13940 NW 64TH AVE ~ ~ T T STREET ADDRESS ’
CITY-S7-21P |AMI FL CITY-$T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
crv-srze | ' GITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME ot NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sugfSiynental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the rece pr trustee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme an aclgress, with all other like empowered.

SIGNATURE: ___ /MM U \.—=— %{QADNL( }! 2ol  25E¢-7S

Z s
%"WHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

CR2E034 (9/01)



