2062 UNIFOI&M BUSINESS REPORT (UBR) FILED

E
DOCUMENT # N94000001416 Feb 26, 2002 8:00 am
- Ertyene Secretary of State

CR2E037 (9/01)

Principal Place of Busingess Mailing Address
9745 SW 72 ST PO BOX 832557
a1 MIAMI FL 33283
MIAMI FL 33173 us
us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94 Mot Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certificate of Slatus Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e w — Narne .
P. Not A I
VILLAS, HABITAT Street Address( C. Box Number is Not cceptab e)
C/O COMPLETE RELIABLE
7100 S.W 99 AVE #204 ‘ _
MIAM! FL 33173 City FL Zip Code
Pl ——.
8. The above named entit; sut@ts this statement fowthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ — / A‘-) 7/ l
Slgnature, typed er printed nama of m" (NOTE: Registerad Agent signature requirad when reinstating) . DATE 7
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KR \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10
T -
T PD’ _ O Delete e b) /,/ Uun€ L alners 7 Change (DR Addiion
we  |SMITH, CHARLES e 1222 S 2OB A
STREET ADDRESS 1?214 SW 203 TERR STREET ADDRESS . -
orv-stze | MIAMI FL 33177 CITY-57-2PP M‘a W ﬂ' 35{ 17
TITLE SD [ Delete TiE - I> [JChange [ Addition
NAME WILSON, SHIRLEY NAME
STREET ADDRESS | 20174 SW 122 CT EAST STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-ZIP
TITLE O MDeJete L — i Ol change [ Addition
NAME WASHINGTON, HAYLA LISA -~ ——— —— -. A e e o s e et .
STREET ADDRESS | 20953 SW 122 CT EAST STREET ADDRESS
omv-s-ze | MIAMI FL 33177 CITY-5T-2IF
TITLE D ’ 1 Delete TITLE [Jchange [ Addition
HAME WEATHERS, VALERIE NAME
STREET ADDRESS | 20247 S.W. 122CT EAST STREET ADDRESS
CITY-ST-7P MIAMI FL 33177 CITY-ST-2IP
THLE B o o O Deleie TITLE . [JChange [ Addition
NAME . C NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TMLE [ Celete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-ST-2P CITY-5T-21P
12. | hereby certify that the information slppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplgrhenta)repartis.true-aad.acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or tryétee empowered to execttexpis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with gf addregg, with alj other like erfipowered. L/
SIGNATURE: IRED /é?/d& PSS
SBMNG OFFICER OR DIRECTOR /s bae / Daylime Phone # :




