2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G22613 Mar 06, 2002 8:00 am
i Entty narte Secretary of State
LOARDS, INC. 03-06-2002 90074 015 ***150.00
Principal Place of Business Mailing Address
% KENNETH SOWDEN % KENNETH SOWDEN ‘1
5500 NE 2ND AVE ' 5500 NE 2ND AVE Bﬂ 03“ Jd U _
RO
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, stc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- LT TE e e o e e - .- s - e e 59—2253,395-5 .. .| INot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOWDEN' KENNETH Street Address {P.0. Box Nurnber is Not Acceplable)
5500 NE 2ND AVE
MIAMI FL 33137

City FL Zip Code

8. The above named entityeubmits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

<

SIGNATE. .. . 2
Sigy.lre, typed or printed name of !eglslergzgem and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
8. This corpdfation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ C
Tax fi\ing?;;mentgand elects tc:’do s0. ? After May 1, 2002 Fee will be $550.00 10 -EFIEZ?EH (;a(r:nsnallrgg I;Lr;:ncmg O fg’d%o N'lay Be
. (See criteria on back) a Make Check Payable to Department of State s oo edtoFees
TR OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE [ change [ Addition
NAME SOWDEN, KENNETH NAME
sTREET aoDRess | 2500 NE 135ST #1107 STREET ADDRESS
omv-st-z¢ | MIAMI FL 33181 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP : | e e w mm i = e o e el OITY-ST-ZF cs Jomtm | - = = s mam o eme s e - <
TILE [ pelate TMLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE (JChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-21P
TITLE O pelete TITLE {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
.. indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
- of the'corporation or the recelver or trusige 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 apee@dress, yith all other like empowered. -

SIGNATURE: ) INANL S DA

& A Ja>/o >

% 4 A o T g
RECTOR Datd 4 Daytime Phane #

SIGNATT‘{E AND TYPED OR PRINTED NAME 02%

LA T
NING OFFICER OR DIl

¥

AV SveLel;

!

CR2E034 (9/01)



