2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763590 Feb 26, 2002 8:00 am
1. Eniy Name Secretary of State

[V Y

Principal Place of Business Mailing Address
18710 SW. 288 ST, P O BOX 771328
HOMESTEAD FL 33030-2309 MIAMI FL 331774328
-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0094921 Not Applicabie
Zip . Country I _le e . _C°“”'Y e -am— .| 8. Certificate of Status Desired__ O ~ ?8‘75 A.ddn.if’ﬂfl
— : . = - LI - S - L - - — ~Fee Required ™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAGNER, SANDY Street Address (P.O. Box Number is Not Acceptable)
13901 SW 160 STREET
MIAMI FL 33177 - —
1y FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiarida.

CR2E037 (8/01)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
“ FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 may Be Make Check Payable to
: . Trust Fund Cantribution. [0 Addedto Fees Department of State
&
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE s ' O pelete TITLE {JChange [ Adgition
NAME O'HAIR, STEPHEN | Nave
STREET ADDRESS 18m5 sw 280 STREET STREET ADDRESS
CITY-5T-2iP HOMESTEAD FL 33031 CITY-ST-Z2IP
L DvP ' (3 Delete TE O change [ Addition
HAME LAMBERTS, MARY NAME
STREET ADDRESS | {8710 SW 288 ST ) STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TIMLE PD O Celete TITLE [ change [ Addition
NAME GUZMAN, JUAN - NAME
STREET ADDRESS 7550 w 30 LANE STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33018 CITY-5T-2IP
TILE T T Delete TITLE [ Change [ Addition
NAME CHILDS, FAYMA NAME
STREET ADDRESS | BROQO sw 97 TERRACE STREET ADDRESS
CIY-ST-2iP MIAMI FL 33178 CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat guality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 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 atlachpent with an address, with all other like empowered. ;0{- 1"(6 - 7000
SIGNATURE:, )OI JAEZQUIRS Fephen K. O Ha'v Tam 10 2051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date rd Davtime Phona #




