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2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 723425 Mar 22, 2001 8:00 am -
1+ Eny Name Secretary of State

Principai Place of Business Mailing Address
3481 HIBISCUS ST. POP BOX 330006
MiAM! FL 33133517 MIAMI FL 33133 HUUNTUNN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2352%6 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired | $8'75 A_dditl'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
H i - Name
GRIFFITH, BERNARD M Street Address (P.O. Box Number is Not Acceptable)
3481 HIBISCUS ST.
MIAMI FL 33133-5717
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and titte If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Glection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D X1 Detete TITLE D X Charge [ Addition | S
NAME WILDER, ROBERT NAME DANIELS, WILLIE C. z
STREET ADDRESS | 10855 SW 142ND LN staeeTADoress | 14820 Harrison Street ey
orv-st-2¢ | MIAM) FL 33176 otz | Miami, FL 33176 i
TITLE D K Delete TLE D (&) change [ Addiion | &
mme .| DANIELS, WILLIE C NAME McCOY, CECIL
STREET ADDAESS | 14820 HARRISON STREET STREETADDRESS | 5840 SW 62nd TERRACE
|orvstze | MAMIFL 33176 oo omv-staP | MIAMI, EL 33143 -
TIMLE DS X elete TIME Ds - — X change 7 Addition
nae - | HOLTON, VERONICA NAME HOPKINS, VIVIAN
STREET ADDRESS | 1850 NW 51ST TERRACE STREETADORESS | 10740 SW 146 TERRACE
CITY-ST-2IP M|AM| FL 33142 CIy-ST-2IP MIAMI . FL 33'[ 76
TITLE DT [ petete TITLE Ol change [ Addition
NAME BETHEL, WILLIE MAE NAME
STREET ADDRESS | 10954 SW 152ND TERRACE STREET ADDRESS
CITY-ST-2iF MIAMI FL 33157 CITY-ST-21P
TITLE (1 Delete LTS O Changs  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
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 accurale 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 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an att eft with an address, wilk all other like empowered.
0 = o M=y~ ' i [/ ' >
SIGNATURE: Lo HEA0 A R 1L L1E MAE BETHEL 03/19/01 (B65). 375~ 2995
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daylime Phona #




