2002 UNIFORM BbSINESS REPOF-IT (UBR) FILED

DOCUMENT # 708908 | Feb 26, 2002 8:00 am
1+ Eniy Neme Secretary of State
Principal Place of Business Mailing Address
15020 OLD CUTLER RD. 15020 OLD CUTLER RD. oo
MIAMI FL 33158-2116 MIAMI FL 33158-2116 v
us us
P s A D A R
440 Sw ¥4 #es ‘7}{905-5‘/{5 L
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
70y S3rerirté
City & State City & State 4. FEI Number Applied For
Fia pars 596170590 Not Applicable
Zip ﬁ’)’ j 17 3 C};ﬂ( 2%3 f7j C,;%gye 5. Certificate of Status Desired [B( ?ese.;i&ld;tional
6. Name and Address of Current Reglstered Agent™ - - - - — 7. Name and Address of New Reglistered Agent
Name 5‘ MS:, PHLTON 2.
UPDYKE CARL T. Street Address (P.O. Box Number is Not Acceptabla}
) Sw e
15020 OLD CUTLER RD. 1LY Fw de o
MIAMI FL 33158.2116 ‘ _ ‘
S psaes H 33773 FL | *35/9=

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,

Sims, Mo C. O2-07- 2001

d or mlﬁd name of registerad agant and titte if applicabla. {NQTE: Registered Agent signature requirad when reinstating} DATE

SIGNATURE X

. ~ 9. Clection Campaign Financing . Be Make Check Pavable to
FILE NOW: FEE IS $51 ;5;03.‘3; Trust Fund Contribution. O f(‘:::jeodq.ghllizs Department ofyState
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE . | Delete TITLE r goxw FOUG IF, L+ Brote. MThange  Chetidition
NAME MCGEHEE, ANDREW J NAME #2790 Sepf q"' P
sTREET ADDRESS | 20150 SW 80TH AVE. STREET ADDRESS ’
MIIAMF T
onv-s-7¢ | MIAMI FL 33189-2138 CITY-ST-2P A5y 7
e PD B Dalete e PO (@ Change  [Adeition
NAME UPDYKE, CARL T NAME SmMs ML , L.
sTree? aooress | 15020 OLD CUTLER RD. ‘ STREETADDRESS | fc/ ) tw QC6CT
CITY-ST-Z1P MIAMI-FL 33158-2118 .. R - CITY-ST-2IP IRAM FLFBNE . | - .
TMLE sD [x) Deiete TITLE 5‘,0' B’Change [H-Addition
NAME SIMS, LINDA C NAME FERR 180, Carmen, 7]
STREET ADDRESS | 7440 SW 96 CT STREET ADDRESS TORS v pp BAW
cnv-s-zr | MIAMI FL 33173 CITY-51-21P Plarars EL, F3;99-5V2]
TITLE ] Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp [T CITY-ST-2P
TITLE 1 Dalets TITLE [J Change  [_] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo(r_jt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. -

305 994-1013

SIGNATURE: }[ %ZJWM EFuJIRED CR -09-2002

SIGNATURE ANLLYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimes Phone #

CR2E037 (9/01)



