2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

DOCUMENT # N94000000027 May 20, 2002 8:00 am
1- Eniy Nae Secretary of State
SERAPI-“C’ |NC 05-20-2002 90103 018 ****g] 25
Principal Place of Business ‘ . Mailing Address
54 5W. 12TH AVE, 550 S.W. 12TH AVE. BRI ) I 4
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0469691 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B B _é ""”‘-:’W' - At - _Name_..—-_—-" - - B ——— i i T e T L SRR I e e e
PR'CE, DAVID'T Street Address (F.CQ. Box Number is Not Accentable)
550 SW. 12 AVE.
DEERFIELD BEACH FL 33442 - a—
ity FL ip Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE 2l 4/17/02
Bl f It i ' hills it licable. [NOTE: Regi A ignatur uired whern reinstating) DATE
n#ﬁ reiglir‘sla%?réan lills it apphcabla. egistara gent signature require a8 reinstating
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. O Added to Fees Department of State
10. b OFFICERS AND D!'RECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O Delete e D [J Change X7 Addition
NAME PRICE, DAVID T NAME BONINA, GRACE
STREETADCRESS [ 550 S.W. 12TH AVENUE SIREETADGRESS 110105 Umberland Place
CTvSTZP | DEERFIELD BEACH FL 33442 « ovst?? _|Boca. Raton, FL 33428
T PD P Deete TiTLE D [ Change A Addition
NAME COLLINS, WILLIAM REV. NAME RAMKISSOON, FR. GREGORY
STREET ADDRESS | 2292 WILTON DRIVE STREETADDRESS |1 Mahoe Drive Box 267 - o
| Gm-STZP [WILTON MANORS FL 33305 or-sT2F |[Kingston 11, Jamaica W.I.
"y —"’""-‘wlﬂ’Delete?"--v'_—“ SIME wramnfot e e e o [ Change O Addmon )
HAME FONTAINE, KENNETH NAME -
STREET ADDRESS | 2902 WILTON DRIVE STREET ADDRESS
orvsTZP |WILTON MANORS FL 33305 oirv-s1-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE : [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-21P GITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
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 certity that the informaticn
indicated on this report or supplaental 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 g trustee empowead to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmg an address, glother like empowered. . ¢5¢ 5/2/‘ f;ff
[f' ' . /7’ ﬂ 2'
SIGNATURE: . Y7 2Z0NRED 7

i




