2002 UNIFORM BUSINESS REPORT (UBR) FILED

V. iy N C Vaefo) (7 Secretary of State
MIAMHEAKES-BUIINESS-ASSOCIATION NG | 02-17-2002 90107 025 ****61.25
M AM] (AFHES CHAMBER. P Commger (| T
Principai Place of Business Mailing Address .
7333 MIAMI LAKES DR 7333 MIAMI LAKES DR *‘N.
! v
SUITE 222 SUITE 222 Glod uwldile)r o
MIAMI LAXES FL 33014 MiAMI LAKES FL 33014
us us
T R TR EIARER RN
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. S - o s -59-1735450 ~ - ==——-""[No1 Applicable:
Zp Country b Couniry 5. Certificate of Status Desired O ?g'gesqlﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAYLOR, MARLENE Street Address (P.0Q. Box Number is Not Acceplable)
15535 MIAMI LAKEWAY N
#205 : :
MIAMI LAKES FL 33014 City FL [ 27 Code

8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE ’N *

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

‘ . 8. Election Campaign Financing 5.00 May B Make Check Payable to

< FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to ins ¢ Department of State
10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 10
TITLE D ' O oelste e P — 7 T (W Change "] Addicidn™
MAME GRAVELINE, DAVE NawE MARA FALerR OR
STREET ADORESS | 18415 NW 67TH AVE STREET AD0RESS | L0 Cow Pan FD
ory-sT-1P | MIAMIE LAKES FL CITY-ST-2IP My AMY L AWLES L 33010y
TITLE sD [ pelete TITLE VP/D ) Ochange X Addition
NAME HASSAIL, BARBARA NAME RICHARED PobDRIGVET
STREET A0DRESS | 14941 EGAN LANE SRETADRESS | 1,21} pows b 1T AVE
orv-5T-2P | MIAMI LAKES FL 33014 CITY- ST-21P MNiamt (KHES, FC TIoly
ITLE D O oelete e /> O] Change (W Addition
v FLANNAGAN, JOYCE AN Pavie MRS N
STREET ADDRESS 7333 MIAMI LAKES DR #222 stheeT aooness | 1653 el Y D
oTY-ST-ZP | AMAMI LAKES FL CITY-5T-2IP MR (keS| B 330y
me VD 3 Delste TITLE (1] ) Od Change [ Addition
NAME FALERO, MARA L NAME JvsTo REY
STREET ADDRESS | 6600 COW PEN RD STREETADORESS (9333 Maa Ml LakEs Da #2122
orv-s1-zF [ MIAMI LAKES FL 33014 cy-§T-21P Miaml takes, B 33o0lY
TITLE P T Dslete TITLE 4 [ Chenge [ Addition
NAME REY, JUSTO NAME pavt Co'f aQtn Skt # 340
STREET ADORESS [ 7433 MIAMI LKS DR #222 seeTaoomess | 1218 MW
om-stze . MIAMILAKES EL-33014 ... . _ _ Qovse  [pmoaean Likes, B 33otb
e [ Delete TITLE D ! - " Change B Addition
NAME NAME (aslo Lﬁ“—-t -1 ‘111\ <+
STREET ADDRESS sweeraooness | 1941 90 N
CITY-ST-2IP CITY-ST-2IP ML A-m] (aes, Pr 3301y

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 infarmation
indicated on this report or supplemental r 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 carporation or the recaiver or t e epfpowered 10 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 wiik«dn addr with all other like empowered.

SIGNATURE: .~ SIGNATORIE SIDRUNE ML  wd /Twm—:ﬁ-— !I"MJ&L 204 § 22 3000
- J

SIGNATURqAND TYPED OR PRINTED MAME OF SIGNING CFRICER OR DIRECTOR Data Daytime Phone #

;

CR2E037 (9/01)
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TON A rdRER.

18350 NwW LI/ Ave

. Vaset  po CESINY

3G- 551377

Povin SweTH wete

) - STCAVE - -

M\P\”M\ [PL’ 321Y

308 -3 - 00A0

T M CHAD wic g

L8 S0 Man Sheeef

Munt (aes , Fo 33019

206 Y22 4500

JANE  MAEpN

| §Yoe NW GET AvE

LA R i S ST A

TAVIER VAXrove 2

(5163 NW 77 AVE # (009

Mixm LEACES ), o T30y

366 §25 (oo

Viema CESTIw

Bob) (» GYT Sk

U\"_\“b-ﬂl\k ‘P‘-/ 330/6

305 364 210\

(ADd Howell

P9 W T304 Sleeod

el S 3301Y

306 9“5’7 7770



