2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  J26209
1+ Eriy Narme ecretary of State
Principal Place of Business Mailing Address
1881 NE 164 ST 1861 NE 164 ST
N. MIAMI BEACH FL 33162 : N. MIAMI BEACH FL 33162
i i 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59-2701430 Not Applicable
_ e e "Eou:tr.yw- e ____ZAi,p,_V_ I I E,OUEE_,_ ea o oo | 5. Certificate.of Status Desired - ~ [ -_$§'~7:5 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON’ SARAH Street Address (P.Q. Box Number is Not Acceptable)
1881 NE 164 ST
NORTH MIAMI BCH FL 33162
City FL Zip Code

B. The above named enlity 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 printed name of registerad agent and title It applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
o ™™™ | ety o002 rem i po ssgog0 | 10 SectanCampaonchancig | $5.00 ey e
g ] : ’ N Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS E 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP ™~ [ Delete f e O change [ Addition
NAME ALLISON, SARAH NAME
smecT ookess | 1211 NE 81ST TERR STREET ADDRESS
CITY-ST-ZP MIAM! FL 33138 CITY-ST-7IP
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
me R T B 1 T i (I i e e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S8T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-7IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ velete TTLE [ change  [J Addition
NAME i : . ’ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i ‘ 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Detee empoweared tg.executefiis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver gpfd 4 4
ith al, rli . 366’
3/12/02 Fps7an

changed, or on an attachment wiiH
el
& e ] ¥ . \
TYPED WE / Daty” Daytime Phon #

SIGNATURE

IGNATURE AND

eracy  H

ny

CR2E034 (9/01)



