2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT # F97000002932 ecretary of State

Principal Place of Business Mailing Address
2113t NE 24TH CT 21131 NE 24TH CT
MtAMI FL 33180 MIAMI FL 33180

O RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " 883 Applied For
1 1 31 m Not Applicable
i t i t e
Zip Country Zp ) Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ . i e - —-] MName.— - _ .. v = - - - -

" JORDAN, ROBERTE
21131 NE 24TH CT

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

MIAMI FL 33180

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature raquirad whan reinstating} DATE
9, Thi tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Taffﬁgg‘:;:i’;:ienﬂnd emts' lgdo - g Atter Mav 1. 2002 Fao willsbe $550.00 10. Eleclion Campaign Financing $5.00 May Be
e ' Yy T, . Trust Fund Contribulion. 00 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE" cPD B peiete e Rorsd X crange (O Addition
ww:  |JORDAN, MCHELLE H e MicNAEL H. Joro
smreer asoress |21131 NE 24 ST STREET ADDRESS |7} Y1 1 VE QT
crdsrze  |MIAMI FL 33180 CITY-ST-2IP 2 inM | Fl 33/90
TLE STD [ pelete mLE O] Ghange (3 Addition
NAME REBELLA, FRANCIS MAME
swreeT Aporess (7220 NW 7TH ST STREET ADDRESS
ory-s-2p {PLANTATION FL 33180 CITY-ST-2P
TIMLE D OJ Delete TmE [Jchange [ Addition
wmE -~ |SCHWEIGER, JOSEPH - e B | VTV o o S S
stReeT anoress | 1196 NE 97TH ST STREET ADDRESS
orv-st-ze  |MIAMI FL 33138. . CITY-ST-2IP
TTLE ' . 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 o CIFY-ST-2IP
TITLE O petets TITLE [ change  [C] Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby cerlify that the informaltion supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i}, Florida Staiutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witi'gll other like empowered.

SIGNATURE: J’]WU (SEQUIRED 3/;15/&:1 203932025

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 518820

CR2E034 (9/01)



