o
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
¢
DOCUMENT # N99000003854 Feb 01, 2001 8:00 am -
1. Entity Name
v Secretary of State
Principal Place of Elusiness‘ Mailing Address
921 NW. 6TH ST. P.O. BOX 547
POMPANO BEACH FL 33061 POMPANG BEACH FL 33061 9 1 1 8 U 6
Suite, Apt, 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0931808 Not Applicable
b Country ap Country 5. Certificate of Status Desired O $8'75 Additional
o 7 . e - P - Fee Required . ----
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HARRELL, HARRY B
7498 N.W. 48TH ST. '
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 Delets TITLE O Change [ Addition | S
NAME HARRELL, HARRY B NAME e
STREETADDRESS | 7408 NW 48TH ST. STREET ADDRESS ~
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZIP 2
[
TITLE D [T Delete TITLE [ Changa  {] Addition 5
NAME SMITH, JOSEPH NAME
STREETADDRESS | 1501 NW 3RD WAY. . = . . STREET ADDRESS o R
orv-sT-2¢ ) POMPANQ BEACH FL 33060 or-st-2° ‘ '
TITLE T 7 Delets TITLE [ change [ Acdition
NAME DAVIS, MELVIN NAME
STREETADDRESS | 2430 NW 9TH ST. STREET ADDRESS
ciry-St1-2¢ FORT LAUDERDALE FL 33311 cirv-87-2P
THLE [ petete TITLE [ thange {7 Addition
NAME NAME
STREET ADCRESS | - L e STREET ADDRESS
CITY-81-21P . CITY-ST-2P
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TITLE [ oelete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-ZIP
12, | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ged 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 recelver or trustee empowered to execute, report as required by Chapter 617, Flarida Statutes; and that my name appears ja Block, 10 or Block 11 if
changed, or on an attachrpent with an addresgf witf all other like gmpgwergd. (&
\ i
def e srpe &//’ ) l( - =12 -S04 6
SIGNATURE: _( LU UETYIMIR YU co & Warrepdon (2707 5427504
SIGMATUHE AND TYPED OR PRINTED NAME O NING OFFICER OR ﬂHECTOH Date Daytime Phone #




