2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F62160 Mar 08, 2001 8:00 am
1. Enty Nama Secretary of State

Pringipal Place of Business Mailing Address
3680 NW. 135 STREET 3650 N.W. 135 STREET
OPA LOGKA FL 33054 OPA LOCKA Fl. 33054 g~iloi Vv
I
2. Principal Place of Business 3. Malling Address ! I l
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o|e--LCly&State . . -. .. | oCiy&Sate._ . .. o« eo|-%. FEIDmber 4611 -~ - —— j|A0pledFor |
992184611 Not Applicable
4p Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, A.B. Street Address (P.O. Box Mumber is Not Acceptable)
3680 N.W. 135 STREET
OPA LOCKA FL 33054
City ) L . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. ihls(ﬁgrporatn?n is eW;glblg tc; s:ins;fycl]ls Intangible A FILE N?V:(:l. FEE l5_"$1 50.000 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution, 00 Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=TT E=—== e ‘PD*—-—-’z‘“"-—;\‘-ﬁ——'———-— Tl e e - = -D'D‘élém: -+ B-TITLE ] R s Amen LRI - - DCha—; -‘B:A-Udiﬁﬂ.fi:
NAME MARTIN, A. B. NAME
STREET ADDRESS | 3880 NW 135TH STREET STREET AODRESS
CITY-5T-21P OPA LOCKA FL CITY-5T-2IP
TITLE S O Dpelete TITLE [l Change [ Addition
NAME COFIELD, LOUISE NAME
STREETADDRESS | 3680 NW 135TH ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-IP .
TIHLE 3 oeleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| emestae | o ) o ) _CITY-ST-21P P ) ~ e
Tme T T ’ 0] Delete j RT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP

13. | hereby cenlify 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 supplemental reporl 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
af the carporation or tha receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A.B. MARrwd, PleS. Hesfor | Bog pic-z8s;

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirma Phone #

-~

Litralrd

CR2E034 (10/00)



