R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 347564 Y retary of State

VINCENT-PEARSON INC 05-01-2002 91505 024 ***150.00
Principal Place of Business Mailing Address

7480 S.W. 136 ST. 7480 S.W. 136 ST

MIAMI FL 33156 MIAMI FL 33156

U EEAL R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number 886 A Applied For
. 59-12 9 Nat Applicable
i ~ - | -Counlry. - - Zip o~z - I [ R - - d : . iti
Zp Ly i Couniry 5. Certificate of Status Desired O $8.75 A'ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEELDS, FFE.ED Street Address (P.O. Box Number is Not Acceptable)
7480 SW. 136 ST.
MIAMI FL 33156

i City FLL | Ze Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of ragistared agent and 1itla if applicable. (NOTE. Registerad Agenl signature required when refnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

- - 10. Elgclion C F

Tax filing requirement and elects to do so. [{ After May 1, 2002 Fee will be $550.00 Trzztll;zndag::tlrig;uu::ncmg 0 i,sc;ggol\:lzz;sae
(See criteria on back) ; Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Celete TITLE O cChange 7 Acdition
NAME SHIELDS, FRED NAME
STREET ADDRESS | 7480 S.W. 136 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE sD 7 Detete TIMLE Ol change [ Addition
NAME SHIELDS, LILLIAN NAME
STREET ADDRESS | 7480 S.W. 138 ST. STREET ADDRESS
cry-st-z2p | MIAMIFL - ' omy-sT-2P < - - . -
TITLE D [J pelate TITLE [J Change [ Addition
NAME SHIELDS, FRED P. NAME
STREETADDRESS | 13430 SW 78 CT - STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-7IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME Pé\ (,/K ¢
STREET ADDRESS STAEET ACDRESS
{

CITY-ST-7IP CITY-$T-2IP f 8 (

13. | hereby certify that the infarmation 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme jth an address, with all pther like empowered.

SIGNATURE: IR TUEARE '(*’\'r‘mi%éﬁ‘//ﬁ/\/ JHi EL)«S) ‘}5//5’/42 Bo5) 2357430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

ern Il

CR2E034 (9/01)



