2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _ 361551 "Secretary of State

B & L UTHOG HY lNC 02-25-2002 90026 003 ***150.00
Principal Place of Business Mailing Address

3958 SW D9TH AVE. 3058 SW S9TH AVE.

MIAMI FL 33165 MIAMI FL 33165

SR

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. FElI Number Applied For
59-1353331 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARR RT M., JR.
OWE' HOBE ' Streot Addrass (P.O. Box Number is Not Acceptable)
23405 S.W. 202 AVE.
HOMESTEAD-FL 33031 . . . - - - ,

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
Signatura, typed or printed name of registared agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This -.::.orporati(')n is eligible to satisfy its Imangibﬂle FILE NOW![! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n.g rgqmrement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fess
{See criteria on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (3 Delete TITLE [] Change [ Addition

HAME {ARROWE, ROBERT M JR NAME

srreeT anoress | 23405 SW 202ND AVENUE STREET ADDRESS

crv-sr-ze | HOMESTEAD FL 33031 CITY-ST-2IP

TIILE v O oelete TITLE [JChange [ Addition

NAME LARROWE, MARY NAME

STREET ADDRESS | 23405 SW 202ND AVENLUE STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33031 CITY-5T-2IP

TiLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP A CITY-S1-2IP _ L . L.

TILE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’;"‘ CITY-ST-21P

13. | hereby certify that the information supplied with this 1|h ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is tn nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recglver or trusted empo this repart as required by Chapter 607, Florida Statutes; and that my name appears in Ellock 11 or Block 12 if
changead, or on an atgachmght with an adflress er e empowered. 205 -

GIN{Z 2 lg/@dﬁl%(—a l/)f.’/(" L\ada(‘rowd— S | 1ol oa a53-0349

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

RIS T 7]

CR2E034 (9/01)



