2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

Je L]

1 DOCUMENT # FOO000004062 May 185, 2001 8:00 am
1. Sty Name Secretary of State
Principal Place of Business Mailing Address
7475 NW 33RD STREET 7475 NW 33RD STREET
LAUDERHILL FL 33319 LAUDERHILL FL 33319
R e A A AN

| St AN # Gt AR N V7O YT T e ——-—— R Ry R T e

City & State City & State 4. FEI Number 1 1‘3528366 Applied For
- Not Applicabie
Zip Country zp . Country 5. Cerflficate of Status Desired O gese'ggq 3?3;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
yle\?\;ngagg%TﬂEET Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
A City FL Zip Code

8. The above named enti

SIGNATURE

ubmits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

So/hy

CR2E034 {10/00)

Signature, typed or printed name of registered agent and title if appliCabie. {NOTE: Ragistered Agent signatura required when reinstating) - LT3
_l.o ngigorppraligp is eligipl_e.,l?,s_,alisfy;ts Intangiple _ ). . FILE N_OW!!!_%:EE 55“151570.90:_ S Sy Election\"Campal'gn Financing ~_ - = $5.00 MayBe - ~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DiIRECTORS [ RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE PCD -0 Delete TITLE [ Change [ Addition
NAME COX, EVERTON HAME

STREET ADDRESS | 7475 NW 33RD STREET STREET ADDRESS

CITY-s1-21P LAUDERHILL FL CITY-ST-2IP

TILE VDS [ Detste TITLE [ Change [ Addition
NAME MANNA, TOMLIN NAME

street Aporess | 7475 NW 33RD STREET STREET ADDRESS

CITY-ST-2P LAUDERHILL FL CITY-ST-2P

e ij] O Celete . TALE [ Change [ Addition
NAME EBANKS, KIRK - B NAME

sTReeT ADDRESS | 7475 NW 33RD STREET - STREET ADDRESS
. CITY-ST-21P LAUDERHILL FL CITY-§T-2P

TLE [ betete TILE [ Change [ Addition
KAME NAME -
on| ~STREET ADDRESS | e L 'STRE-ETA.DDRESSIV -

CITY-ST-2P T CmY=§Tizle = - R R
TILE ‘[ Delete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2PP

TIME * b [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CHY-5T-2IP

changed, or an an atlachment withyan address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:
L

Daytime Phone #

A/ s
27 vt




