R,

..2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 737323

%

1. Entity Name /
M ENSEMBLE COMPANY

Principal Place of Business Mailing Address

12320 W DIXIE HWY P.O BOX 1175

NORTH MIAMI FL 33161 MIAMI FL 33168

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ote.

T

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90064 039 ****70.00

(U

DO NOT WRITE IN THiS SPACE

GARNER, WINNIE
117 CAJLE LARGO
HOLLY\_NOOD FL 33021

T

L

City & State City & State 4. FEI Number Applied For
58-1773348 Nol Applicable
Zi Count Zi Count iti
P i P umiry 5. Cenlificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

8. The atfve named entity submits this statement for the purpose of chan,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature. typed or printed nama of registered agent and tite if applicable (NOTE: Registerec Agent signature requirod when reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cartribution. Added to Fees Department of State

10, ™ QFFICERS AND DlFt;ECTOF\‘S ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE STD O Detete TITLE DIRECIOR. [ Change Bt Addition

nave GARNER, WINNIE e SHIRLEY RICHARDSON

STREET ADDRESS STREET ADDRESS

ey 117 CALLE LARGO 285 N.B. 111 Street

=t HOLLYWOOD FL CITY-ST-2P .

e PD [ Delete TITLE [ Change ] Addition
-~ NAME RANDOLPH, JAMES B NAME

STREET ADDRESS | 1030 N.W. 87TH STREET STREET ADDRESS

CiTY-57-2IP MIAMI FL 33150 CITY-ST-2IP

me - IVIDL —— . . _DlDekee e . [ Change ] AddRtion

NAME SCHWALM LAWHORN, PAMELA ™ ’ NAME

STREET ADBRESS | 11710 SW 178 TERR STREET ADDRESS

CITY-ST-71P N MIAMI FL CHTY-S$7-2IP
CMME [ Delete TITLE [ Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TITLE O pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] oelete TIMLE [ Chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachrnent with an address.wilh all other Ik

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

N _00F_oOcrs

CR2E037 (4/02)




