“2001 UNIFORM BUSINESS REPORT (UBR) FILED i

1. Entty Name ecretary of State
Principal Place of Business Mailing Address
1478 NE 130 ST 1478 NE 130 ST
NORTH MIAMI FL 33161 NORTH MIAMI FL 33164 vevvuvag
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0998154 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $B'75 Aldditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXTON, CARL L., JR.
Street Address {P.C. Box Number is Not Ac¢eptatile)
1294 NE 96TH ST P
MIAMI SHORES FL 33138
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.
SIGNATURE
Signalure, typed or printed name of ragistered egent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i F HH 1S $150.00 . ) ) ‘
8. :rl'hlsfﬁlorporahr:m s eiltg|:|de tc|> s?tss;fyéls Intangidle Aft l:.ni\??‘g’um I:__,EE S!ilsb:g:SD 00 10. Election Campaign Financing $5-00 May Be
axtl m_g rfaquwemen anc elecis ta do so. er ' ee W N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P - XX pette e President/Director f) Change [ Addtion | S
N PAXTON JR,CARL L Nave |Paxton, Jr., Carl L. 2
STREET ADORESS | 1294 NE 96TH ST. STREEY ADDRESS ‘| 2 94 ) H. E. 86th Street §
ore-sT-22 | MIAMI SHORES FL oSt |Miami_Shores, FL 33138 ol
e D XK Detee TILE Vice President/Director [ICmnge X[X)Addion | &
NAME PAXTON,EMMA NAE Susan Perez
STREET ADDRESS | 1264 NE 96TH ST. swmeeranoress 111040 N. E. 17th Court
ome-st-2@ | MIAMI SHORES FL ery-ST-2P Pembroke Pines, FL 33026
TITLE D XX Deiete TITLE Director [ Crange X&) Addition
NAME . | PAXTON, JEAN L NAME Andre' R. Fournier
STREET ADDRESS | 1204 NE 96TH ST. - smerreoniess 1209 N, E. G5th Street, Suite 5
cr-sT-2P | MIAMI SHORES FL ovst2¢ - |Miami Shores, FL 33138
TITLE [ telste TITLE [OJchange [ Addition
NAME NAME
aomm | STREET-ADDRESS ) e — . .. e anoRess _
CITY-57-21P CITY-5T-28P S
TTLE [ pelete TME [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) _I CITY-5T-2P
TITLE T Delete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 officer or director
of the corporation or the receiver cr trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyvith an address, with alf ather like empowered. .
SIGNATURE; _ Fotd L e bore) (H. ;/,? 9&/ (305)891-84,;
5319

IGNATORE AN PED QR FRINTED NﬁE OF SGNING OFFICER gﬂ DIRECTOR Caytma Phone 8~
C&Yﬁ . Wax%o_n- | A rPC_"I_{i_Q_ntl.l“;_nnn-l-n}a -



