2001, UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # Fa1154 | Secretary of State

]
Principal Place of Business 7 Mailing Address.
1302 NW. 188TH TERR. - - 1302-N.W. 188TH TERR.
MIAMT F1 33169 . MIAM! FL 33169 UUU(UZ
‘ - l . . N " =
2. Principal Place of Business 3. Mailing Address ‘ ‘"ll" m] |'|I "ll II’ II ||| l’m Ill’ l m Ili" Ill" m” IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slata 4 FEINumber BO-1270616 Applied For
) . : : : . Not Applicabie
Z‘ -
P Couniry e -+ Country 5. Cedtificate of Status Desired .| §8'75 Qddmonal
: @0 Requirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Ll L o —— T : .. - . Name o
J0 N' LEE Streel Address (P.Q. Box Number is Not Acceptabie)
1302 N.W. 188TH TERR. BA “ 3T Reesp
MIAMI FL 33189
City F L Zip Cods
8. The above named entity submits this statament for the purpose of changing s registered office or registered agent, ar both, in the State of Florida.,
SIGNATURE .
Sipnanwe, typad of printag name of tegistred agent and Litks il applicable. [NOTE: Regisiarad Agent signanre required whan reinstating) OATE
8. This corporation Is eligible to satisty 15 Intangible " . FILE NOW!! FEE IS $150.00 ) 10 . o Enanci o
- Tex fling regquirgrpont and slec's todooge— 1= Alter MAY-1;2001-Fes will be $3550,00— -%?:E%———:—gg%&%n—cng- -0 ——?g‘g%";g%fa‘—
(See critaria on back) : O Make Check Payabla to Department of State '
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ oatete [ change  [CJ Addition
RAME JOHNSON, LEE : NAME
sthet aponzss | 1302 N W 188TH TERRACE STREET ADDRESS
crry-S1-2ip MIAMI FL cImy-st-2p
TME [ Detete [ chenge [ Addition
NAME
STREET ADDRESS ’ STREET ADDRESS
CiyY-ST-2P - CITY-5T-21P
JmE ). s 1 Detete Clcrange [ Additlon
" NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2P CITY-ST-21P
THLE , O tetete Ocenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P .
TTE 3 Qetels 1LE ' ] Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS *
CTY-STeZP . e e - Cily-33- e
TITLE [ pelese TITLE O change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-SI-op CITY-5T-20p
13. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07,3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | g an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block | 1 or Block 12if
changed, of on an attachment wilh an gfidress, with all other like empowerad.
- ¢ 208) ¢pS3~05T(
SIGNATURE: [~ 2f-0¢ C30<
HAME OF SIGNING OFFICER OR DIRECTOR Dite Oaytima Phona #

v Mar 06, 2001 8:00 am

CR2E034 (10/00)

T




