2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722413 Jan 31, 2001 8:00 am
- Eymene Secretary of State

us
2. Principal Place of Business 3. Mailing Adciress Hmu lmI "l

I

I

Principal Place of Business Mailing Address

P.O. BOX 901883 P.O. BOX 901889

24 NE 12TH ST HOMESTEAD FL 33090-1889
HOMESTEAD FL 33090-1889 us

MM

I

5. Ceniificate of Status Desired

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

City & State City & State 4. FEI Number Applied For
596166244 Not Applicadle

Zip Country Zip Country . $8.75 Additional

Fee Required

—= ~———— ~~--B.-Name and Address of Current Reglatered Agent - . .— 7. Name and Address of New Registered Agent — ~|-.
Name
CAMPBELL, RUTH Street Address (P.Q. Box Number s Not Acceptable)
24 N.E. 12 ST.
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

STREET ADGRESS | 15539 SW 152 LN STREETADORESS | 15539 SW 152 Ln

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TIMLE Ol change  [J Addition | S
NAME KIRCHER, NEREYDA B NAME 2
STREET ADDRESS 18000 Sw 134 ST STREET ADDAESS B
CITY-ST-2ZIP M'AM' FL GITY-51-2IP 8
N
TITLE PE [ Delete TITLE P [l Change ] Addition 8
NAME VIVER, MAGGIE NAME Vivier, Maggie

!

STAFEY ADDRESS | 546 SW 2ND ST STREEFADDAESS | 18000 SW 184 St

~emyEST P —MIAMI-FL B ~GITY-8T- ZIP—— —m-nmi' -
TILE P X! Delete TILE VP
NAME CURRIE JR, CHARLES W NAME Kircher, Robert

[T Change [l Acdition

CITY-ST-2IP FLORIDA CITY FL CITY-ST-2IP Miami, F1
TIME D [T celete TITLE
NAME ELMORE, JOYCE B. NAME

STREET ADDRESS

STREETADDRESS | 40% NW 14 STREET

{Ichange  [_] Addition

CITY-ST-2IP HOMESTEAD FL CITY-S§7-2IP
TITLE S Delete TLE S
NAME BURGESS, CHARLOTTE NAME Currie, Elizabeth

STREET ADORESS | 453 NW 17 ST
CITY-ST-21P HOMESTEAD FL

STREETADDAISS | 546 SW 2 St
CITY-57-21P Florida City, F1 33034

[ Change  f] Additien

THLE T 3 oelete e [Cdchange [ Addition
NAME KESTEL, IDANIA NAME

STREET ADORESS 8520 SW 185 TERH STREET ADDRESS

GITY-ST-2IP M.IAMI FL CIY-$T-2IP

indicated on this report or supplementat report is true and accurate and that my signature sha!l have the same legal effect as if made under oath;
of the corporation or the recejve

changed, or on an attachmg

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information

or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.
4 fa R [ f e d n ﬂ
Dy @bwjlhanqgh{estel, Treasurer January. 22, 2001

that | am an officer or director

SIGNATURE:

IRE AND TYPED CR PRINT? NAME OF SIGNING CFFICER OR DIRECTOR N Date

Daytime Phane #



