FILED

2001 UNIFORM BgSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # 27662 v 7 Secretary of State
+ Sy ame . 05-23-2001 91182 014 ***150.00

DALE - INCOR, 1 RC. 4
Principal Place of Business Mailing Address
(0O1 NN, S8 Cover SAME
ET LAVOERDALE FL '[:0939937 .

33309

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) Chy & State City & State 4 FEl Numbarsq - IABESS A@fm rv:;bb
l i: Zp Country Zp Country 8. Certificate of Status Desired  .[J ?ggg 5???&"‘“"”
F ) h 6. Nama and Address of Curront Registered Agaﬁ! . 7. Name and Address of New Registared Agant

ALBERT FRIMaAN Neme

455D tillcRest #// { Strest Address (PO. Box Number is Not Acceptable)

feefwood | FL 3302/

City F L 2ip Code

8. The above named antity submils this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of rsgiziered agent rnd tite ¥ applicable. {NOTE: R gisterad Agant signatune nequired when relngtating} DATE

9. This corporation is eligible to salisfy its intangible 10. Election Campaign Financing $5.00 May Be

Iﬁiﬁeﬁﬂm and elacts to do £0. "Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meFRES X Detete e TGS (DENT 7 Change [ ] Addiion
NAME ALBERT Fpuran) NAME Ronl GARRIS
STREET A0DRESS |4 SO M (LLCRESsr = /// sTreeT oress | ASS  IKINGS LN
o2 I Hoes{1wood S 3301 ovste | DEARBORN MU 48126
T ViceE PRES. O beiste TLE [Ichange [ Addition
ME | DORDTWY FRMMAN) . NAME
STREETADDRESS | 4 S0 HiucRessyr #/// STREET ADDRESS
ou-s-me HJ—L:{MD e 3,@.! GTV-ST-ZP
me SEL.RETALY TREAENESL- ~ [Jpees = § ™= . . T © [change [ Addition
NAME LEE FRUMAN NAME
SIREET ADDRESS | 2o 7D S CROMWERL. STREET ADBRESS
ORSZ | F RANNALAN MU 4B025 CTY-5T-2P
TimeE o O elete TLE AST ® Crangs [ Addition
NAME l NAME pavi D FRlEd
STREET ADDRESS sTReeT a00Ress | 42400 GRAND RIVER, AVE
CITY-ST-2R arv-sioe  |Nowl Ml 48315
(1113 1 Delgtn THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-180 GITY-S1- 1P
TME O Detets TLE . Ochange ) Addition
RAME RAME
STREET ADIRESS STREEY ADDRESS
CHY-ST-21P Ciry-S1-2F

13. | hereby certify that the Information supplied with this filing doas not gualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further cartify that the information

indicated on this report or supplemental report is true accurate and that my s gnature shall have the same legal as if made undat oath; that { am an cfficer or diractor
of the corporation o the receiver of trustee em| exacute this raport as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrass, tike ampowerad.

sths/of

Datn

SIGNATURE:

S|@MATYRE XN TYPED OR PRINTED NAME OF SIGNING OFFICER OR D: {ECTOR Uyt Phory

CRZEQ34 (11/00)



