1l

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

1. Enlity Name $S0C 05-19-2003 90221 040 ****70.00
ATION, INC.
Principal Place of Business Mailing Address
7855 SW 104TH STREET 7855 SW 104TH STREET
MIAMI FL 33156 SUITE 210
us MIAME FL 33156
] us
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
| o JES—— . — i Count - iti
Zip e ~ Coun}ry_:_ﬁ_ R - Zip ountry 5. Certificate of Status Dasited .., m $8"75 Addltlonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLEELAND’ DAVID Street Address (P.O. Box Number is Not Accaptablg)
7855 SW 104TH STREET
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
=
SIGNATURE
N Slgnature, typad or printed nams of registerad agent ang title if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
X
: |
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - W0 May Be i
$ Trust Fund Contribution. O Added 1o Fees - 'Florida Department of State
: !‘
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE STD 3 Delete TITLE [ change  [J Addition
HAME VAN TASSEL, MASON H NAME
STREET ADDRESS | 7868 SW 104 ST STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TMLE VvPD O elete TILE [l change [ Addition
NAME GLASFORD, FRANK NAME
gwReer avoress | 2785 NW 168 TERR STREET ADDRESS
smv-st-zk [ OPA TOCKA FL 33058 CITY-§7-21P -
TITLE PD O] Delete TITLE Clchange [ Addition
NAME * JOHNSON, GARY NAME
STREET AbpRess | 7701 SW 98 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33158 CITY-ST-2IP
TITLE O pelete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE (7 Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CiTy-8T-ZIP
12. | 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 repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or theeceiver Of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address &ith all gther like empowered.
LR T iRl ' , LR f?"': =, / — y - .
SIGNATURE: ;é’gzy@@%ﬁ&/\éﬂ/ I FAse . SH3foy  F0T271Sea

g
3

CR2E037 (10/02}



