2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 26, 2001 8:00 am
1. Eniy Name 709987 Secretary of State

-

PAGEANTRY, INC. 01-26-2001 90093 023 ****6] 25
Principa! Place of Business Mailing Address
7430 SW. 59TH ST. 7430 S.W, 59TH ST
MIAMI FL 33143 MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

. 59'6169749 Not Applicable
Zip Country Zip Country o ) $8.75 additiona
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hil = - i T ~Name = = j -
FRIEDMAN, MR. BOB Street Address (P.C. Box Number is Not Acceptable)
s .

1920 E. HALLANDALE BEACH BLVD.

SUITE 803 _

HALLANDALE FL 33009 Gy FL | “»Code

B. 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.

¥ [l

SIGNATURE
Slignature, typed or printed name of régistered agsnt and title if applicable. (NOTE: Registetad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P ) O pelete TITLE O Change [ Addition
NAME WYRICK, REV. V. NEIL NAME
STREET ADDRESS | 7430 SW 59TH ST. STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-87-2IP
TITLE D O Delete TITLE [ Ghange [ Additin
NAME HILYARD, MRS. JOYCE NAME
STREET ADDRESS | 8511 SW 21ST ST. STREET ADDRESS
* CIFY-ST-2P [AMI EL s - - CITY-SF-2IP -
TILE D [ pelete TITLE [J change [ Addilion
NAME MOORE, MRS. ROSALIE NAME
STREET ADDRESS | 14870 S.W. 129 PLACE ROAD STREET ADDRESS
CITY-ST-2IP 86-63 CITY-ST-7IP
e D [ Delete TITLE [ change [ Addition
NAME JACKSON, MRS CANDYNCE NAE
STREET ADDRESS | 9490 S.W. 181 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMJ FL 33157 CITY-ST-2IF
TIiLE [L)] [ Detete TIMLE T change [ Addition
NAME WYRICK, THEOLA NAME
STREET ADDRESS | 7430 S.W. 59TH ST. STREET ADDRESS
CiTY-§T-7IP | FL CITY-ST-2IP
TIMLE 3 Delete TILE [(Jchange [ Addition
NAME ‘§ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

CR2EQ37 {10/00)

SIGNATURE: D‘s&mm\%ﬁmﬁjwmm WY R 26/os éa.-;’ _)dfgao -’;n‘g? L6

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR { Date ¥




