2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754175 Jan 16, 2002 8:00 am
- Evane Secretary of State

ENCOUNTERS IN EXCELLENCE, INC. 01162002 900%3 032 “*<%6] 25
Principal Place of Business Mailing Address
23050 S.W. 158 AVE. 23050 SW. 156 AVE.
MIAMI FL 33170 MiAMI FL 33170
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- = "
Zip Country 0 Country 5. Certificate of Status Desired | ?g.gi&:jedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN, RICHARD C. o Street Addrass (P.C. Box Number is Not Acceptable) ™ -
23050 SW 156 AVE
MIAMI FL FL 33170
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 printed name af registered agent and title if applicatie. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE H . - . ay Be
LE NOW: FEE IS $61.25 Trust Fund Centribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TME ) O] Change  AXTAddition
NAME FIELDS, DOROTHY NAME Rievard C. Kera
STREET Anress | 5337 NW 20 CT SIREETADDRESS | 52 Co S 56 ?q-ve
CITY-§T-2IP MIAMI FL 33142 CITY-S7-2IP MGt  Ft. 33,90
TIMLE D [ Delete TITLE ! O Change [ Additian
NAME ADMIRE, RUTH NAME
streeT ADDRESS | 6459 SUNSET DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TLE C .7 ) T Delet TMLE hange [ Addition
- : B Nem‘l‘mqbl Aibert Befhang

NAME | WEINTRANT ALBERT
STREET ADDRESS | 3835 CAROLE CT
CITY-ST-2IP MIAMI FL 33133

NAME

STREETADDRESS | oz ( < ?Q ”.‘.,\? Correct Of\)

CITY-8T-ZIP

TIFLE [Jchange [ Addition
NAME
STREET ADORESS

TTLE D Delete
NAME KERN, JAMES X
sTRe€T ADRESS | 700 ISLAND LANDING DR.

arv-st-ze | ST. AGUSTINE FL 32085 CITY-5T-Z1P

TITLE [ Delete TITLE () crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

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 report is true and accurate 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 to 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 afl addreds, with all otheg like empowerad. 305-_ -2‘/6"" i V/A
SIGNATURE: LRYEOUIKERcd C. Kera Qanm_«;, cf} 2002

(_SIGNATURE AND frpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Caytima Phone #

CR2E037 (9/01)



