2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747914 Apr 02,2002 8:00 am
- Enyteme . ecretary of State

ORPORATED
Principal Place of Business Malling Address
1520 NW 79TH ST PO BOX 470477
MIAMI FL 33147 MIAMI FL 33247
us
S S IO AOTDNRGAROR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . _-- City & State 4. FE! Number Applied For
650319107 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Adalltional

Fea Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

DYKES' FREDDIE LEE (ELDER) Street Address (P.O. Box Number is Not Acceptable}

1520 NW. 79

MIAMI FL 33142

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
F)
SIGNATURE
Signature, typad or printed nams of registersd agent and Iitle if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
. 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrnent of State

a -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D ] Detete TITLE [ Change [ Addition
RAptE GAINES, JACQUELYN NAME
sTreeT AoDRess | 18830 NW 44TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TTLE D O pelete THLE [J Change [T Addition
NAME FUDGE, CARRIE NAME
sTreeT aporess | 7721 NW 10TH AVE STREET ADDRESS
orv-st-ze IMIAMIFL ) CITY-S§T-2IP
TE PD " [ Delete TIMLE ) [ change [ Addition
NAME DYKES, FREDDIE LEE NAME
steeev aporess | 1781 NW 51ST TERR STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
TILE D [ Delete TITLE [ Change  [J Addition
HAME DYKES, SAMMIE L NAME
sTreeT aooaess | 1781 NW 51ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL | cirv-sT-zip
TITLE D O pelete f TITLE [ Change [ Addition
NAME GAINES, WILLIE | name
sTREET ADDRESS | 18830 NW 44 COURT STREET ADDRESS
cov-st-zp | MIAMI FL il ciy-s1-70
TITLE O Delete H TinLe [ change [ Addition
NAME NAME
STREET ADDRESS . . [{ STREET ADDRESS
CITY-57-7iP N CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fred@i8 MATBYRE REQU:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR U

RECTOH

E
5

CR2E037 (9/01)



