2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675992 Secretary of State

JOSEPH Z. FLEMING, P.A. 03-25-2002 90036 036 ***150.00
Principal Place ot Business Mailing Address
2M\S.E. SECOND AVE. 25 BE_SECOND AVE
SUITE
MIAM) FL 1
“s IR IR ERD
2. Principal Place of Business . 3. Mailing Address .
A4 JaGorce Cirdel 3Y La Gover Cireel
Suile, Apt. #, etc. Suite, Apt. #, etc, _ DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am;

City & State . City & State . 4. FEI Number Applied For
Wb Beoach FUL %\WLA/ Pesel  FL 53-2010469 Not Applicacie
L]

A gountry i Zip E“”"y ii - $8.75 additional
X fi f S D " :
56 { ¢ | ‘D A 5 6 i t.(«f 5. Certificate of Status Desired {J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name »
FLEMING. JOSEPH Z . 3(35(:.014 ZF)@VV\‘M
! Str !‘?ddr ss (P.O. Bgx Number is Not Acgeptable)
25 SE SECOND I LA Boree. Uivede

SUITE 516 WGRAHAM BLVD

MIAM! FL 331

Mzt Buipchn FL | 5% /y)

8. The #¥ove named entity submitefgis statement fo%rf

SIGNATUH% &,M'ﬁﬁk

Iﬁ‘t.s registered office or registered agent, or both, in the State of Florida.

3/ /1o

SlgnalJe, typeH,of'primad nanv of registared agent and litls it aMabJe.v [NOTE: Registared m signature required when reinstating)
9. 1h|sfﬁ_c:1rporah?rn:e:tglbls Sesz::nsifyclits Intangible FILE NOW!!! FEE IS\3¥50.00 10. Election Campaign Financing $5.00 May Be
ax .g rf—zqu emant an cis fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
{See criteria on back) O Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEZTORS IN 11
THLE PST O petete TITLE Pl change [ Addition
HAME FLEMING, JOSEPH Z NAME .
STREET ADDRESS STREET ADDRESS 2 (/ Lﬁ_/ 6"0/‘&8/0! red €.
crv-st-ze  [(MIAMLHAE—S_ CITY-ST-2IP nt Fi
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE - [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oo CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg ike empowered,
PRVl ”+

SIGNATURE\ G, ( e, AR Flplor_F05-Fii -2 90

[T e Noe - - H y .
{wf AND TYPED OR PRINTED NAMEVOEAIGNING OFFICES\OR DIRECTOR Date Daytima Phona #

%

CR2E034 {9/01)



