2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H32554 Mar 05, 2002 8:00 am 2
1. Entiy Name Secretary of State -
Principal Place of Business Mailing Address
7754 NW 54TH STREET 7754 NW 54TH STREET
MIAM) FL 33166 MIAMI FL 33166
2. Princioal Place of Business 3. Maiing Address ”l”l" I||I ||]|I |’|I| I"II "m l’ll I|I|m|"|”|" I||“ m“lu“ IIII
Soanennl ——
06 N 70 <T-| L300 My D0 <7

Suite, Apt. #, etc. M } ﬂ Suite, Apt. #, etc. I\J} ﬂ 00 NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For

MIAmL _FL MIAMI, FL 0251731 Not Asplcable

3 l (ﬂ Lo Country u f& (D Country 5. Certificate of Status Desired O $8.75 Additional
s 1 (0 Fee Required
6. Name and Address uf Current Fleglstered Agent 7. Name and Address of New Regislered Agent
Fui - T Name
RARRY (weBBER
KARNS, LARRY, A
Street Address (P.O. Box Numbezﬁﬁ:ceptade)
7332 NW 5TH ST LT S,  AVENUE
PLANTATION FL 33317
City - Zip Code
DA E FL | z33/%
8. The above nayﬂmy its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ///&w Bagry S VeE3cR. ,;z]a\|0r?~
Slgnalure typed or pnmed name of regislared agent and title if applicable. {NOTE: Ragistared Agent signature raguired when reinstating) I DAT
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 . P "
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. Election Campagn Emanclng $5.00 May Be
g r ) Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payable to Departmeni of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST O Delete AITLE Ochenge [ addtion | 5
NAME HAWKES, DUANE KYLE NAME e
stReet anokess | 4027 SW 140 AVENUE STREET ADDRESS §
crv-st-zp | DAVIE FL 33330 CITY-8T-2IP u
TIILE D 3 Delete T ClChange [ Addiion | &5
NAE SOST, PAUL EDWARD NAME
STREET ADDRESS | 19431 NW 3 ST STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL CITY-5T-2IP
AME e e e e o o = - o - - -[dDelete~ JMLE — ——— = emeea el e [ Change [ Addition

NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, oLgo ao alts

‘ﬁ
SIGNATURE:

h all other like empowered.

A v A
RE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOH - Data Daytime Phona #

doas not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporation or the rece or trust g-appowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




