FILED

2003 FOR PROFIT CORPORATION
“—-UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

04-25-2003 90125 032 ***150.00

o, w - -

Principal Place of Business
15016 NE 6TH AVENUE

N Miawn . FL 33161
2. Principal Place of Businass ., Mafli ‘Adﬁre ”“”Ill m “”I “m "m "l” II'I“I"‘ ml”ll” "I" Il'" lm ‘Ill
ip //a ,Z“g ) ’gsk)\
Suite. Apt. ¥, etc. /// Suite. £61. ¥, eic. [J GHECK HERE IF MAKING CHANGES
P .
City & State City & State \ 4. FEI Number Appiied For
/ .'“‘/ Not Applicatle
Zp - Country /‘f Zp Counry 6. Cartificate of Stalus Desired a gese giﬁﬂ""&j
6. Name and Address of Current Registered AGent ; 3. Naime and Address of New Registered Agent
R e i e e — - _1 Name R U N
KELLY, SUZETTE / . Streer Address (P.0. Box Numbar is Not Acceptatile)
1331 NE 147TH STREET /
N MIAMI FL 33161 ]
.} City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am iamiliar with, and accep!
the obligations of registered agent,

SIGNATURE
Signanwe, typad or printad mu#ﬁmwmmlwmpﬂcm {NOTE: Reg ;'Anenl requirac when rei i) DATE
- ; 7 -—--—""""“"‘“‘"‘ e e =g X Elbetion Ssmpaign Firahcing ~$5.00 May B
© Aﬂer’““ 1, 2003 F“ Wlll 00 - Trust Fund Contribution. O Added 1o Fees

Make Chieck Payable to Florlda tment of State

10. o QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me - P 3 pelete [ thange [ Addition
RAME TALABERT, EUGENE

sTreeT s0DRESS | 15016 NE 6TH AVENUE smmmnniss

cy-51.2P N MIAM), FL 33161 : CITY-ST-2P

TILE (3 Delete [ Change [ Aadition
NAME v ie - NAME

STREET ADDRESS . . STREET ADDRESS

CiTY-ST- 2P Cirr-ST-20

TLE [ Deete TTLE [JCrange (T Addition
 NAME = - o oMame_ 0 e
STREET ADDRESS STREET ADDRESS :

CITY-S1- 2P CITY.$T-21P B

TILE [ Detete TITLE ' O charge 3 Aadition
NAME NAME

STREST ADURESS STREET ADDRESS

CITY-51-2P CIY-5T-1P .

HILE [} pelete TITLE ’ ) O Chenge [ Addition
NAME ’ NAME

STREET ADDRESS : R STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

THLE [ petete TIRLE O ¢hange [ Aduition
NAE NAME

STREETADORESS ). _ | oo e smeem seencemen oo B SIREET ADORESSH | S monmim ety e R Tt TR TR
CTY-57-2P CITY-51-2P

12. 1hereby certify lhat the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Starutes. | further certity that the infarmation
indicated on this report or supplemental report is true and eccurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer o director
of the corporation or tha recefver ¢r rusted empowered 1o exgcute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, wilh all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

May 23, 2003 8:00 am

CR2E034 (10/02)



