2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

S, INC.
Principal Place of Business Mailing Address
«P953-SHIPPING-AVENYE- PO BOX 494
AR P99 99— MIAMI FL 33233
3216 Gifford Lane
Miami, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
aip ountry ® Country 5. Certificate of Status Desired % g‘g'gfmﬁ;dém"a'
6. Name and Address of Current Ragisten-'ed Agent - - - 7. Nﬁn{eiair;drA-dic!ress of ;Iew Heglsfered Ageﬁl =
K L Name :
\t_ ,,r“.\-v'. R i, .'. ..'”.7‘
DAVID EVERE" uARKO Street Address (P.O. Box Number is Not Acceptabla)
3001 SW 3RD AVENUE. "~ " " 3 S G
MIAME FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

el . B Bad

b

SIGNATURE
Signature, typad or primed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) + “ " .. -, | %, | DATE'.; I ,
2 — —
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to

@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ' CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PTSD [ Delete TITLE PTSD T NChanae [ Addition
NAME HAYES, DARBY NAME HAYES, DARBY

sTReET A00RESS | 2953 SHIPPING AVENUE STREET ADDRESS 3216 GIFFORD LANE

CITY-ST-2IP MlAMI FL 33133 _ CITY-ST-7IP M]AML FL 33133

TILE D ' [ pelete TNLE [ Change [ Addition
NAME LES BAYLIS NAME

STREET ADDRESS | 13305 SW 100 PLACE , STAEET ADDRESS

Gy ST | MIAMI R o - . s e o pemste L S T
TITLE 'D [ belete THLE IL'I’OLTZ MARTIN ﬁChange Addition
::R’t;ADDRESS HOLTZ’ N ) :‘?:EZ[ADDRESS 21 699 CYPRESS RD, #1 7H

15975 SW 786TH PLACE BOCA RATON, FL 33433

anv-s-2P | MIAMI FL CITY-§T-21p

TITLE {1 Delete TITLE O Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS P

CITY-ST-2P CITY-57-2IP

TIMLE : O pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE D e [ Delete TMLE [ Change [ Addition
NAME . e - NAME

STREET ADDRESS | * = ™ o STREET ADDRESS

CITY-ST-21P e ) CITY-ST-2P

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 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 cfficer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atachrment with an address, with fil other like empowered.

X ‘ il 17, 5.774.1663
SIGNATURE: SY ; 127 1 = [;_“D&rby Hayes April 17, 2002 305
' K N :SIGNATUHE 4 p AME QOB/JIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # N95000005200 May 10, 2002 8:00 am

CR2E037 (9/01)

3
o




