2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704467 T Feb 05, 2001 8:00 am
1. Enity ame | Secretary of State

Principal Place of Business Mailing Address
15800 N.W. FORTY-SECOND AVE. 15800 N.W. FORTY-SECOND AVE.
MIAMI FL 33054 MIAMI FL 33054 UUULJ (4%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ! City & State 4. FEI Number Applied For
' 59-%68483 Not Applicable
b Country Zip Country 5. Centiticate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name
SMITH, ALBERT E Street Address (P.0O. Box Number is Not Acceptable)
15800 N.W. 42ND AVENUE
MIAMI FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TME [ change [ Addition

NAME
STREET ADDRESS
CITY-S7-2IP

NAME SMITH, ALBERT E
STREET ADDRESS | 15800 NW 42ND AVE
CITY-ST-2IP MIAMI FL 33054

-

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

i CD [ Derete
NAME COLEMAN, AB.

STREET ADDRESS | 15800 NW 42ND AVE

eIy -$T-21P MIAMI FL 33054

CR2E037 {10/00)

TLE — — == | e[ D 2wz arem = - - - - = = === [ Dpelete - | THLE B il e 7] Change " - Addition

NANE WIGGINS, PAUL R NAME

STREET ADDAESS | 15800 NW 42ND AVE STREET ADDRESS

CITY-57-2IP MlAMl FL 33054 CITY-57-2IP

TITLE SD O pelete TITLE [Jchange [ Addition

NAME WILSON, RICHARD REV NAME

STREET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS

CITY-ST-2IP MIAM] FL 33054 Ciy-81-2IP

TITLE 7 oelete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify-ferde exemption staled in Rection 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apdthal my Sigpature shall havethe Sqme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 1o execute tHis report as r&glired by

changed, or on an attachment with an address, with all other like efnpowered.

]

/3

SIGNATURE: ___ SIGNATURE RE/@U?J.@.‘- ///023/0/ G5 2654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECION” 17 Date 7 Daytime Phone #



