2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # 472289 S fS
1. Enity Name ecretary of dtate
Principal Place of Business Mailing Address
14057 SW 140TH STREET 14057 SW 140TH STREET . ~
MIAMI FL 33186 MIAMI FL 33188 -
2. Principal Flace of Business 3. Mailing Address |||||||I|I|| 'Im |||m|m ‘l"”m Iml m" Ilm"l”lm"'m III!
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1684884 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certfficate of Status Degired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MUMMERY, RAY
13001 DEVA ST

Street Address (P.O. Box Number is Not Acceptable}

PENTHOUSE C

CORAL {SABLES FL 33156 City ' FL | ZpCoce

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirec when reinstating) DATE
i ion i iqi i i j 1t
8. 1h;sfc‘orporatlon is elwtglbls t? satulstfydns Intangible At F“ilE N10\2;02 F;:EE ISI"$t;| 50;505% 0 10. Election Campaign Financing $5.00 May Be
ax 1ing requirement anc etecis 10 0o 80. er May ee will be $ Trust Fund Contribution. 2  Added to Fees
(See criterfa on bagk Wy ;LZL R Make Check Payahle 1o Depanment Qf State e R
w 3 e Wy AT % e [ETRNEIW R Lo, e e e -

xADDITlONS/CHANGES TO! OFFICERS AND- DIRECTORS N 113

11. T .OFFICEHS "AND! DIRECTORS 12

TME PD o Com s ML, o TRAESER B - O change! (O Addition
NAME MUMMERY, RAY NAME i

sTReeT AooRess | 14055 SW 140TH STREET STREET ADORESS

crv-sr-zr | MIAMI FL 33186 CITY-ST-21P

TITLE O petate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-22P

TIMLE : - [ Dedete § e . ke e o T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2P

TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

GITY-S1-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 rue ang-Ycurate 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 or trustee empowereadg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with 3

SIGNATURE: ___StGNAT [ty 3oc 3Lk

SIGNATURE AND TYPED Wﬁnlm&p‘ﬁnmz OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane &

oy

CR2E034 (9701} =




