2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # M96549 S
17 Enty Koo Secretary of State
Principal Place of Business Mailing Address
1650 NE 115 ST 1650 NE 115 ST
1t m _
MIAMI FL 3318t MIAMI FL 33181 L |
- - UGN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65{1)74351 Not Applicable
Zip Country Zlp Country 5. Certificate of Stalus Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
e . _Name -
APPLETON’ DAVID F. Street Address (P.O. Box Number is Not Acceplable)
1650 NE 115
11
MIAMI FL 33181 City FL | 2°Coce

8. The aboye named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
o

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible Fil.E NOWI!!! FEE IS $150.00 N ‘
Tax ﬁlingprequirememgand elects 1c:ldo S0, S After May 1, 2002 Fee will be $550.00 10- E:ﬁz;i?ﬂriaggril?gu';g:ncmg (| fc%oo "y o
o : ed to Fees
{See crileria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FTD (7 Delete its Ol changs [ Addition
NAME APPLETON, DAVID F. NAME
STREET AnpRess | 1650 NE 115 ST 111 STREET ADDRESS
crv-st-zp | MIAMI FL 33181 CITY-ST-2P
e vsD [ pelete TILE s change [ Acaition
NAME APPLETON, LORESTTA NAME APPLeTON, LORETT /3
sTreet aooress | 1850 NE 115 ST 111 STREET ADDRESS /
crv-st-ze | MIAME FL 33181 CITY-51-21P
TIE O pelete _TIE e . [ Change  [] Addition
HAME ' ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE " O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : ‘ [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
NLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-$T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
incicated 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 | ar an officer or director
of the corporation or the e 2r or trustee empawered Lo execyte this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attag y i j

SIGNATURE:

Daytima Phane #

|

NV

CR2EC34 (8/01)



