FILED

2002 UNIFORM BUSINESS REPORT,(UBR) Mar 26, 2002 8:00 am

DOCUMENT # .K03564 Secretary of State
1. Entity Name (" | . Heokok
A1 DIRECTMNLMARKEHNG. C. 03-26-2002 90101 050 150.00
=
Principal Place of Business Mailing Address
12600 SW 130 8T . 12601 SW 130 ST
MIAMI FL 33188 MIAM FL 33186
I o (L HAD SRR TR AV
Suite, Apt. #, Btc. Suite, Apt. ¥, etc. 0¥ NOT WRITE IN THIS SPACE
. City & Siate City & State 4. FEI Number Applied For
- 650020276 Not Applicable
pr ! Couniry Zip Country §. Cortificate of Satus Desed  * [ Eg;g;jq Lﬁ:’eﬂ"‘mﬂ'
8. Name and Address of Current Reglsterod Agent 7. Namo and Addresa of New Registered Agent
Name ~ - ’ -
-2702lgng&v:qu ) - — T T _—E‘:t_ret-at;\';fess {P.O. Box Number is Not Acceptabla)
MIAMI FL 33186
' City FL | Zocode

B. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fivida.

SIGNATURE

Signatura. typad of printed natme of ibgesiened agent and 1l & applicahie. [NQTE: Regusterad Agenl sipnature requived when remaialing} s DATE ' IO i ‘.
9. .ThlS‘ corparation is eligible to satisfy s Intangible . FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
srx:Taxfiingwequirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Feus
{See criteria on back) a Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TME P 0 tetete TIEE Ochnge O Addition | S
1 NAME "o BOURNE' wn-IJAM NAME L
o sweeradoRess | 12601°SW 1305T STREET ADDRESS 3
cre-st-a0 |MIAMI FL CITY-ST-21F € T L g
me {7 Detee e CURNE AlAania™S O Change 8T Addition | &5
i e /2601 T /70 5V
STREET ADDRESS STAEET ADGHESS
CITY-ST-2p CIrY-sT-20 T ry 4, /4_.
TmLE [ Detete TTLE 7 _[dchange £ addition
NAME: - e e el e N -
CSTREETADORESS | . e STRECTADORESS |, .o . . . . e
CITY-S1-20 CiTY-5T-2 )
s ) 3 oelete TRE . [Ochage [ Addition
HAME — [ N
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ’ CITY-51-2P
TmE [ beleie TmE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CrY-SI-2p cy-sT-2P
LE [ Delee TmE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CATY-ST- P CITY-5T-21F

13. I hereby certity that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07#3)(0. Flarida Statutes. } further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the recaiver or trustas empawerad to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigly all cther like empowered,

SIGNATURE:/,




