2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J45680 Apr 22,2002 8:00 am
1. Entity Name ecretary Of State
AH.CN.C., INC. 04-22-2002 90268 048 ***150.00
Principal Place of Business Mailing Address
STE 218 STE 218
300 - 4187 ST 00 - ¢18T ST
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 . . .
L E AR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2765743 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CETES T - oI T e S e e 3T m— . Name- - Y - - = e .

MERH"T' ROGER J. Street Address (P.O. Box Number is Nat Acceptable)

SUITE 218 JEFFERSON PLAZA

300 41ST STREET

MIAMI BEACH FL 33140 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

1

v

CRZEQ34 (9/01)

SIGNATURE
. Signature, typed or printad name of registerac agent and fitie it applicabla. (NOTE: Registersd Agent signature raquired when reinslating) L, ‘ DATE
St . -
‘ : . e . i i v
9, Trh;sfﬁprporatpn is euglblg tc; sz:msiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tex filing requirement and efects fo do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
#5ee criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petste me D 7 change ( £51 Addition
NAME MAXON, LEROY J. SR. NAME Mary Lee Rosenthal .
TREET ADDA .
street aDoress | 2410 DUFF ROAD sz S:[]z?PESS 2421 Cheshire PL
onv-s1-26 | LAKELAND FL 33810 S Lakeland FL 33810
TILE STD {1 Delete TITLE [JcChange [ Additien
NAME MAXON, THOMAS H. NAME
STREET ADDRESS | 1615 N. 29 AVE STAEET ADDRESS
erv-si-zP | HOLLYWOOD FL 33020 CITY-ST-2iP
TME - DY = ~- . - —— . e [Delete . RIme . | . — ) [ Change [ Addition
NAME MAXON, LEROY J JR NAME ' ‘
STREET ADDRESS | P.0. BOX 1405 N/A STREET ADDRESS
omv-st-ze | ANTHONY FL 32617 CITY-5T-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS *
CIry-ST-20P CITY-ST-7iP
TITLE [ Detete TiTLE [ change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 corporation or the receiver ar trustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment du Il other like g g
SIGNATURE: _~, A/A// RN T vavon LY O (863) 859-0972
FENATURE AND ZFPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Al Date Daytime Phona #




