2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J70102 R cretary of State™

Principal Place of Business Mailing Address
B56-SWTITRVE 8583 SW+3T-AVE.
AAMFFSSH MiAMHFL-95183 LuUuUe1UdJdo

NG DB

2. Principal Place of Busingss 3. Mailig Addrass
W j19 e | 2932 54l J19ET
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FEI Number Applied For
4 59-2798557 -
13711 FL K2 ¥74] V7.7.//A W Not Applicable
Zip Country Zip Count i ) $8.75 Additional
2z Q—g Lt ;/4 ?;/ gj Y] /4. 5. Certificate of Status Desired M e Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- —_— O w o Name
PENNINGTON, JOHN W., Il

Sireet Address (P.O. Box Number is Not Acceplable)

~8569-5-W-—137-AVENUE
MIAHEFE33165- 7832 Sw 1§ A |
/)7 FL | 55/°%5

B. The above named entity subimitg thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/

SIGNATURE S s AN W PENMINETON jd RE ipld 2
amllre, {NOTE: Registerad Agent signalture required when reinstating) DATE
{This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After Nay 1, 2002 Fede will be $550.00 i Trust Fund C;nlr?bulion. g M fdsdgjqo'\g?;fe
(See criteria on back) O Make Check Payable to Department of State
At OFFICERS AND DIRECTORS 12. "ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete L M change [ Addition
HAME PENNINGTON, JOHN W., Hll NAME
streeT roress | BSB7 SW 137 AVE. STREET ADDRESS 7 932 545 // )4 cr.
orv-st-ze | MIAMI FL 33183 CITY-57-2IP miaale 4 35/ §3
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME ’ . NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O pelete TITLE [dCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-ZP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CTY-ST-2IP J CITY-§1-21

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 ac y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered o exec Teport 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 an address, with all otherfike empowered.

7 05 795 G753

SIGNATURE: W .
Di?ﬂu 02_ Daytima Phone #

CR2E034 (9/01)



