2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G81601 May 22, 2002 8:00 am
1. Entity Name Secretal ’f Of State
Principal Place of Business Mailing Address
1820 NE 163RD ST C/O LANE
#206 2161 NE. 190TH TERR
N MIAMI BCH FL 33162 N MIAMI BCH FL 331794352
" (AR ER ARG
2, Principat Flace of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2412393 Not Applicable
Zp - o~ Country Zip Gounry §. Certificale of Status Desired ‘Bl ?t;.e'g?ql_’::gﬁonal
8. Name and Address of Current Registered Agent . _--7. Name and Address of New Reglsterad Agent
Name .
LANE, MILLIE Street Address (P.O. Box Number is Not Acceptable)
216t N.E. 190TH TERR
MIAMI FL 33179

City 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 Florida.

SIGNATURE
Signature, typed or prifted name of registered agent and title if applicabla {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiqn Financi
. - . paign Financing $5.00 May Be
Tax iling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 1) Make Check Payable to Department of State
1. % QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE [JChange [ Adeition
NAME LUCK, RICHARD S. HAME
street apoess | 11543 N. KENDALL DRIVE STREET ADDRESS
crv-st-ze | MIAMIFL CiTY-ST-2IP
ME D S Delete TILE [ Change [ Addttion
HAME LANE, STANLEY HAME
streer anoress | 2161 N.E. 190TH TERR STREET ADDRESS
cov-st-ae | MIAMI FL CITy-ST-2P
ME = NG T e o s Cleee. e - W - _ OChange B Addition
NAME MiLLIE /__ﬁ-,fa NAME M}L-L-'E Lave
STREETADDRESS [ [ ¢, § N+ €1 (9OTH TERR. STREETADURESS | 0 10" of €1 |99 TH TERR.
oS- \pppagy Fl. 337794302 GITY-ST-Z1P Miam i, F&. 33:/79- Y¥3aga
TITLE 7 {1 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [T pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-21P
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacr? with an address, with all other like empowered.

é‘m@ﬂ%@gmﬁ DD opp]. 02 Bosr-93/- Yy

SIGNATURE AND TYPEDWHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (9/01)



