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2001 UNIFORM BUSINESS REPORT (UBR)

DOGYNENT # FO?Z)DLP W

1. Entity Narhe
Ed. & ec(naups ¢ QosocTre.
Principal Place of Business Mailing Address

1240 S.wW- 4% S #1050

LECRE.

% Ep

R - TAL

Mromi, F L 23 (55
2. Prigcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
“l 205 3 ?7 ( g Not Applicable
Z‘ 1 e
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent _

7. Name and Address of New Reagistered Agent

Name

R “nolf;,-l—one Don VA

Strest Address (P.O. Box Number is Not Acceptable)

T S, sz.nd UE

b au‘{"h — you-n , | == City FL [ ZeCode
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
| RE
SIGNATU Signature, typed or printed name of regristared agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
: a. ThlS corgoration is el\glble 1a satisty its IntangiGle L T " ) LT e .
“Tax filing requirement and e/ecis 0 4o 5o, -_~.1D.=$§§:J23;3aaaat;gbﬁ:Tg;aincmg. ™ 2{%2?'\:& Be-
(Sea criteria on back) [ B \ ed lo Fees
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e ¥ D ‘ O Datete TIILE Vp S N0 < o o sy g~ Cgagion
e BECHAMPS, EUGENE-N. Nt -0R/28/01--01043--008
STREET ADDRESS . R STREET ADDRESS #’"}"*’*’H’W 20T AR g i
S| 7340 SW 487St, #106, Miami, FL 33155 .25 &l.e5
TITLE VP O Defes | IR [ Ghange [ Addition
e Rebby<Edward T. Lo [
STEETAONESS | 7340 SY 48 St. #106 -;AA [ v Ao
CITY-57-21P Miami. FL 33155 LY | CIY-5T-2P l
TITLE VP“ g .rj v [T Delete TITLE ‘E ) O change [} Addition
wwe . | Seeley, Theresa B, - h e '
SETAORSS | 7340 SW 48th St. #106 S ADTRSS
CITY-ST-1IP Miami EF 221 q;.\ o fomstae
e ‘;’P T T O Detete e L 8 O Change [ Addition
NAME NAME
s oonss | Bechamps ,JRvg2Eugenenh, STREET ADDRESS
CITY-ST-2iP 7340 Sw 48th St . #106 CITY-ST-2IP
TITLE VP ' [ Delete TME [ change [ Addition
NAME Seeley, Kenneth, J. NANE
SFEEO0ESS | 7340 SW 48th St. #106 STREETADDRESS
CITY-ST-2IP M.i am.i . FL 33155 CITY-ST-2IF
TILE ¥R [ petete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS ggggngwEgga;dg A. 6 STREET ADCRESS
CITY-8T-2IP t t #1 0 CITY-8T-ZiP

M3 arad 1 ks T T 1 ol
13. | hereby cer{lfy'tﬁelxlt[tfﬂémfor'Fnaﬁé# Supb)lled 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 ar su
of the corparation or the re:
changed, or on an attac

ther like empowered.

Z/ Eugene AL Bacham ps o

lermental 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
ver or truslee empgwered fo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o S/ RS e 305-64 7. 2967

7 AGNATURE AND TYPED OR PRI D NAMEADE SIGNING OFFICER OR DIRECTOR

Nato Davtime Phore #

|

CR2E034 (11/00)



