2003 FOR PROFIT

UNIFORM BUSINES

FILED
Apr 02,2003 8:00 am

ORPORATION ecretary of State

C
S

DOCUMENT #J80071
LAWRMASTER OF SOUTH FLORIDA,

REPORT (UBR)
- 04-02-2003 90055 007 ***150.00

INC.

Princlpal Place of Business

27 SW5 5T
HALLANDALE, FL 33009

Mailing Adoress

P.0. BOX 1533
HALLANDALE BEACH, FI. 33008-1593

[T

Suite, ApL. . ec. Sute, Apl. 4. elc. ] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Appried For
59-2819309 Not Applicable
Zip . Country Zip Country . 38_75 Addiional _ N
) - B FO A o | o a-— .. . —| B Cenificateof Status Desired _[1_. Fo Required ™~ -
6. Name and Addresa of Current Registered Agent 7. Name and Addresa ot New Reglatered Agent
Name
ALLEN, GINA
27 8.W. 6TH STREET Sireet Adaress {P.0. Box Number is Not Acceplatle)
HALLANDALE, FL
City FL ] Zip Code

_#the obiigations of registered agent. *

-

8. The above named entlty submits this staternent for the purpose of ghan

ging its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

- SIGNATURE -

iy, typad Or prinkiad namd Of sigis M 2ginl and Lise ¥ apd Calia,

{NOTE: Reys 9ueu Agan S Paw e By sed whan s insuling) DATE

$. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

slwmﬁm

. RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 7 Delete me [Tctange  [[] Addition g_
NAME ALLEN, GINA : NAME 2
STEET ADORESS | 27 S.W. 5TH STREET STREET ADDRESS ¥
Ciy-st-2p HALLANDALE, FL. 33009 cov-s1-21P ,_%
Tme 3 oelete TirLe O Change [ Addition g
NARE NAME ’

STREEY ADORESS STREET ADORESS

coy-s1-2e cay-st-2IP -

me - e 2 _Ooeee_ . H-Tme_ e Tt L. . (I Ghange [T Addition

NAME NAME

STAEEY ADDRESS SYPRET ADDRESS ™

tnv-s1-2p CoY-51.217

LE 1 Dekte nLE O Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDIRESS

CY-s1-2¢ Lmy-51-21P

me [ Detere e CdcCrange [ Adiition

‘ NANE ' NAME

slﬁ.E'lADD@ss STREET ADDRESS

Civy-s1-2p LaY-51-2IF

e O Delese TILE [(Icrange [ Aduition

NAME NAME

STREET ALIDFESS SIREETADDRESS |7

Civy-s1-2¢ coy-51-21p

12. | hereby certify that the information supplied with this £iing does not quatfy for the exernplion stated in Section 119.07(3X1), Florida Statutes. | further ceify that the information
indicated on this repont or supplemental repo 13 frue and accurate a at my signature shall have the $ame legal effect as Iif made under oath; that | am an officer or director
of the corporation or the recelyer of rusiee emplered 1p-exagthe, this a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atachmerjt with pn adgiress)w e N

SIGNATURE: 3-20-07% a5y Y5 55,

Daa A

PANTEDHNME OF SIGNING GFRCER OR DIRECTOR

Carytima Phane #




