2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 648562 Jan 15, 2002 8:00 am

1. Eniy Name | Secretary of State

Principal Place of Busiﬁess " Mailing'‘Address .
9443 § OLD DIXIE HWY 9443 5 OLD DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156

R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 833 Applied For
59'1972 Not Applicable
Zi Zi Count it
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
) ~ R T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKNER‘ WAYNE Street Address (P.O. Box Number is Not Acceptable)
9443 S OLD DIXIE HWY
MIAMI FL 33156
City FL Zip Code

8. Tnhe 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

Signature, typed or printed name o! registerad agent and tite if applicable {NOTE: Registered Agent signature required whien reinataling DATE
9. 1hisfﬁ_c)rporat|9n is elltglblz th) satlls:fycwjts Intangible FILE NOW!!! !'::EE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax liing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 2 Delete TITLE [ chenge  [J Aadition
NAME BECKNER, WAYNE NAME
sTaeet aooress | 9443 S OLD DIXIE HWY STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-21P
TITLE VPD O petete TITLE [ Change [ Addition
NAME BECKNER, VIVIAN NAME
sTReeT AcDResS | 9443 § OLD DIXIE HWY STREET ADDRESS
cry-sT-2F | MIAMI FL CITY-5T-2P
TITLE 1 Delete me ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ pelete TIE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmght yith an address, wit er like empowered.

SIGNATURE: _ (NpaRe2E ““W‘%EWMM./;WW- l/m{!zﬂ-v?f 2ol Lo fo 40/ %

SIGNATURE ANDvED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I:'a Daytime Phone #

=1 WPy Y]

FAL

CR2ED34 (9/01)



