2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711344 Mar 14, 2002 8:00 am
1+ Eniyhame Secretary of State

Principal Place of Busingss Malling Address
2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 PO, BOX 580
us MIAMI FL 33167
Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z
City & State City & State 4. FEI Number Applied For
650030202 Not Applicable
Zip Country e Country 5. Certificate of Status Desired m/ ggg g?q::::l:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= im s r s mmms e w e = oo o amin, Aam =S. wo te o a|- Namgee -
AMI -~ fsmne. il
WILSON MAMIE Y Street Address {(P.C. Box Number lsﬂot Acceplable)

o FLsater 2200 A J] )7 5«1@4—
CWM/M( Z%Code lo/7

B. The above named entit;

SIGNATURE M Mﬂ/wl;)/ )/l/z)/t//V@/ \/\[f/ 541

submits this statement for the purpose of changing its reglmej office,or registered agent, or both, in the state of Flarida.
et

’SIg;alu7( typed ar printad nama of ragistered agent and title if applicable (NdTE: Registered Aganl signature required when ramsiating) DATE
(N i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e vD ' O oelete TME O Change [ Addition | S
NAME WILSON, JOHN W NAME &
STREET ADDRESS | 11334 NW 22ND AVE STREET ADDRESS §
CITY-$T-21P MIAMI FL CITY-§7-2IP é
TILE PD [ pelete TITLE 1 Chenge [ Addition | G
NAME WILSON, MAMIE YVONNE , NAME ‘

STREET ADDRESS | 11434 NW 22ND AVE STREET ADGRESS
OISt MIAMEFL— - = e mmee— e | I A o F I e I et il
TITLE D O delete TITLE O Change [ Addition
NAME WORTHAM, WALTER NAME

STREET ADDRESS | 2260 NW 117TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33147 f| ciry-sr-21p

TMTLE T0 [ Detete H TiTLE [ change [ Addition
NAME WILSON, MAMIE NAME

STREET ADDRESS (8928 S. W. 4TH CT. { STREET ADDRESS

CITY-ST-2IP MIAMI FL . CITY-51-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenjatreport is true and accurate and that 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 g r #tee empowered io.exeeyte this report as required by Chapl?/rG‘IT Elorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

- emp#red » / ~
SIGNATURE. /[T Lt TM %«f) j'/'dbéggb@éjég

" GIGN,H‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt:me Phone #




