FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002

DOCU

MENT #

1. Entity Name

BIRD DEPQT, INC.

574893 Secret,ary of

Principal Place of Business

2001 SwW. 3

AVE.

HALLANDALE FL 33009

Malling Address

2301 SW. 31 AVE.
HALLANDALE FL 33009

e RN

8:00 am
State

(03-29-2002 91421 035 ***150.00

JUNHEAREOW

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1838874 Not Applicable
® e QQ_LJDt!Y_;:__; R -ij = - o ,._C_OUH_”W — 5. _Certificate of Status Desired Ol $8'75 Addnmnal
T T e T e e e T T - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H, DAVID Street Address {P.O. Box Number is Not Acceptable)
20341 NE 7TH PLACE
N. MIAMI FL 33179 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office eor registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature réquired when reinsiating} DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Feas

11. > OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O pelete TILE [ cChange 7 Addition
e | SMITH, DAVID NAvE
STREET ADORESS % 20341 NE 7TH PL STREFT ADDRESS
CITY-8T-2P N. MIAMI FL CIrY-81-2Ip
TITLE T 7 Detete TME [ Change [T Agdition
NAME SMITH, CORINNE NAME
STREET ACDRESS | 20341 NE 7TH PL STREET ADDRESS
orv-st-ze [NOMIAMLFL. || oy-sT-ze
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME [ Detets TME Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
e

13. | hereby certify that the information supplied with this filing ges fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is (g andAccyfale and that ignature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or 4 ustee empgy

pquired by Chapter 607, Florida Statutes; and that my name appgars in

Block 11 or Block 12 if

W/PS}M\)”A‘ )9 fo3-

WTED NAME OF SIGNING OFFICER OR DIHECTOR Date Q &qy.ﬂam ij‘e I l ’f)

dd 2621890

CR2E034 (9/01)



