2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
1. Eniy Narne ecretary of State
|— Principal Place of Business Mailing Address
14291 SW 142 ST 14291 SW 142 ST .
. - 1 -
MIAMI FL 33186 MiAMI FL 33186 dL92
- | | —
 2..Principal Place of Business w==—=—=——~"="""["3. Mailing Address ’ [ .
Suite, Apt. #, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650059794 Applied For
Not Applicabie
i i Count iti
Zp Country Zip ouniry 5. Cerificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JEFFREY
Street Address (P.0. Box Number is Not Acceptable)
1921 N.W. 129 TERR.
MIAMI FL 33167
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhg?_ Sgate of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its | bk FILE NOW!! FEE IS $150.00 . ) ) . )
B b o At MA 1, 2001 Fo Wit ba gE8tigo - | 10 E6ction Campelan Fnacig $5.00 may o
_ Tex filing requireme -alacts- - : : Trust Fund Contripution. O Added 1o Fees
{Ses criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition g
NAME LEWIS, JEFFREY NAME e
sTReeT ADDRESS | 1921 N.W. 129 TERR. STREET ADDRESS 3
CITY-ST-ZIP MIAMI, FL 33167 CiTY-ST-ZIP 2
&
TTLE ViD [ Dalete TITLE O Change [ Additon | 5
NAME LEWIS, RETA E. NAME
streeT ADDRESS | 1929 N.W. 129 TERR. STREET ADDRESS
cmv-st-ze | MIAMI, FL 33167 CiTY-5T-2P
mE D [ Dalete TIME [ Change [ Addition
NAME LEWIS, LLOYD HAME
sTReeT ApDRESS | 1921 N.W. 129 TERR. STREET ADDRESS
cov-st-27 | MIAMI, FL 33167 CITY - §T-21P
TTE D O Detete TLE [ Change [ Acdition
NAME LEWIS, JUANITA NAME
STREET ADDRESS | 1921 N.W. 129 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IP
TITLE [ Delete TITLE ) - JChange [ Addition
L = R e ——— ] S A e e LV A
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby ceriifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # .. |




