0y
i

| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # K(02254

1. Enlity Name 04-25-2003 90202 046 ***150.00

PAULA BLACK AND ASSOCIATES, INC.

Principal Place of Business Mailing Address | -~~~ -

3006 AVIATION AVE. 3006 AVIATION AVE.

3B 3B N

2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. © Suite, Apt. # etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

65‘0016832 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘\ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 pﬂ'd
BLACK, PAULA Lﬁe,!( o l A
Street Address (P.O, Box du

3006 AVIATION AVE. Bwé A l;lin%ﬁjsoNﬁccwk_
gggg 3:"[ GR Su JTE 3-“ 6
i - Zi e

8. The above namgd entity glbmits this statemept qing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations pf regisyefed ag ///
QMQ. - €Y, a3

(NOTE: Registered Agert signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R )
- . Elect F
At oy 1,2000 Foo il b $5500  SoctonCompaty s |1 $5.00 weoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ pelste TITLE O change [ Addition
NAME BLACK, PAULA NAME
st aopress | 3006 AVIATION AVE., STE. 3-A STREET ADDRESS
omysr.zp COCONUT GROVE FL CHY-5T-7P
TITLE [T Dalets TILE ‘ [Jchangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P
THLE . [ Delete TILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE {7 Delete TIMLE [l change [T Addition
NAME NAME
= STREET ADDRESS.- e e = = R STREET ADDRESS |- - L e e
OITY-$1-29 CITY-ST-7IP
TILE (3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-7IP
TITLE 3 pelete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 512 = /\ CITY-ST-21P

oes not qualify for the exerption stated in Seclion 119.07(3)(1), Florida Statules. | further certify that the information
courgge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

12. | hereby certify that the fnformation{supplied with this fili
indicated on this reporfor supplenfental report is true a
of the corporation or thp receiver
changed, or on an attabhment v 5, with

SIGNATURE: e S ey B GED . oY 73 NG R eln7

IAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phong #

¥ SIGNATURE AND TYFED OR PRI

AV 2048220

CR2E034 (10/02)



