L T

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o ¥
DOCUMENT # 269229 Mar 25, 2002 8:00 am¢
1~ Enty Narms Secretary of State
Principal Place bf Business Mailing Address
600 E 25TH ST G/O RICHARD FERNANDEZ ESQ.
HIALEAH FL 33013 11077 BISCAYNE BLVD- PH STE
Us MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 1 15749 MNot Applicable
Zip Country 2ip Couniry 8. Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e Cee - —a e | Name L e =
FER DEZ' RIC D M ESQ. Streel Address (P.O. Box Number is Not Accepiable)
11077 BISCAYNE BLVD
PENTHOUSE SUITE
MIAMI FL 33161 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE .
; ) — —
’.; Imsfciorporanon is ehtgmig tc: sz:t\stiy(;ts Intangible FILE NOW!I! I;EE ISm$! 50.00 10. Election Campaign Financing - $5.00 May Be
;. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v (See Cﬂleﬂa o back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TRLE O change [ Acdition | S
"~ NAME FARRELL, JAMES NAME g
sTheet aooaess | 600 E 25TH ST STREET ADDRESS §
JLiTY-57-21P HIALEAH, FL 00000 CITY-S7-7IP a
- 1
TITLE PD [ Delete HILE [ Change  [J Addition { O
NAME FURR, WALTER E JR NAME
stReeT anokess | 11206 W COVE HARBOR DR STREET ADDRESS
CITY-ST-2IF CRYSTAL RIVER FL 34428 CITY-8T-717
TITLE O pelete THLE [ change [ Addition
~ NAME S e e NAME . . _ - = . -
STREET ADDRESS STREET ADDHESS
CITY-3T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-S57-2IP
TITLE 1 Delete TITLE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
13. | hereby certify that the informaticn supplied with this f|||n§ does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 eceiy ed togxecute 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 akaChment wnh an address alLSther likerempowered.,
‘ 2 WIS ﬂ i
SIGNATURE: ES NI EL e S [jer /5%«.492 3€2,5¢3,9)257]
SIGNATURE ANDWW SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




