2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 768456 Oct 03, 2002 8:00 am
" EniyNare Secretary of State
Principal Place of Business Mailing Address
11515 S.W. §7TH AVENUE P.0.BOX 16-3000
MIAMI FL 33178 MIAMI FL 33116
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2395910 Not Applicable
Z G Zi Count . iti
e ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R o T - - — - . o = e Tmeeatmne -~
0. Box N i |
MARKS, JEAN N Street Address {P.Q. Box Number is Not Acceplable)
11515 SW 97 AVE
MIAMI FL 33176
City FL Zip Code
8. The above named gy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
A
BIGNATURE
Slg?wﬁ. typed orfrinted name of registerad agent and title if applicable. (NOTE: Registered Ageht signature required whan rainstating) DATE
u 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 o O 35.00 way5e Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TTLE O chenge  T] Auditon | 5
NAME BALSERA, LEONARD NAME =23
STREET ADDRESS 212 SW 6 AVENUE STREET ADDRESS §
CITY-5T-2iP HOMESTEAD FL CITY-ST-7IP o
TITLE SiD O pelete TITLE [J Change  [] Additien 5
NAME MARKS, JEAN NAME
STREET ADDRESS | 11515 SW 97 AVE STREET ADDRESS
cy-st-2P | MIAMI FL CITY-ST-2P
me_ (WD o o O Delete me _ . _ __ Dghange [ Addition
wwe - |HOYE, MARVIN R - NAME T
STREET ADDRESS (25901 S.W. 130 AVE. STREET ADDRESS
CITY-ST-21P PRINCETON FL 33032 CHY-57-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE {7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-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 information
indicated on this report or supplgmnental report is true and accurate and that my signature shall have the seme lsgal eftect as if made under oath: that | am an officer or director
of the corporation or the recgiver & trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmg Rgn address, witkgll other likesgmpowered. /
. | —
- . o
SIGNATURE: ): WEOUEA g é)} 2053754 34?1)
Dak

ﬂGNADﬂE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ¢ Daytirma Phone #




