2002 UNIFORM BIjS.INESS REPORT (UBR) FILED

DOCUMENT # N31337 Feb 05, 2002 8:00 am
" Erayame Secretary of State

MIAMI SPR'NGSIA'RPOHT AREA CHAMBER OF COMMERCE, 02-05-2002 90189 030 ****51 .25
INC.
Principal Place of Business Mailing Address
166 HIALEAH DR P O BOX 880150
HIALEAH FL 33010 MIAMI SPRINGS FL 33266
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
i 65‘0131977 Nat Applicable
g Country zp Couniry 5. Certificate of Status Desired & §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e -a - : _ Name ——— = e e e o
HOLDEN FRANK Streget Address (P.C. Box Number is Not Acceptable)
{]
166 HIALEAH DR
HIALEAH FL 33010 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of regisisred agent and title if applicable. {NQTE: Ragisterad Agent signature required when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
e P [ peiete L [JcChange [ Addition
NAME WOLAR, SUZANNE C NAME
STREET ADDRESS | 400 SWALLOW DRIVE STREET ADDRESS
cm-sT-z2P - | MIAMI SPRINGS FL 33166 CITY-ST-7IP
e P O nelete TinLE Clchange [ Addition
NAME ACORD, AL NAME
sreeT Aporess |POST OFFICE BOX 520782 STREET ADDRESS
crr-s-2p | MIAMI SPRINGS FL 33168 CrTY-§T1-2IP
TMLE s - - - -~ [Ooseta— TIME [ change L Additian
NAME MOLINA, TRISHA NAME
sTReeT ACDRESS | 5125 NORTH WEST 36 STREET STREET ADDRESS
CITY-ST-2IF MIAMI SPRINGS FL 33166 CITY-ST-2IP
TILE T [ Delete TTLE [J Change [ Addition
NAME BOWEIN, SHERRYL HAME
STREeT ADDRESS | 288 POCATELLA STREET STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL 33166 CITY-ST-71P
TITLE D _ [ Delete TITLE [ change [ Acdition
NAME ROSSON, TAPPY NAME
sTRecT ACDRESS | 190 WESTWARD DR. STREET ADDRESS
CITY-5T-2IP MIAMI SPRINGS FL 33168 CITY-ST-2IP
TITLE D O Delste TITLE O Change [ Acdition
NAME BARTOLONE, ALDO NAME
sTREET ADDRESS | 4410 REDBIRD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-§5-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0?#3)0), 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 coarporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daviime Phone #

CR2E037 (9/01)




