2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D800 am

TEELG LY

AV

DOCUMENT # K53334
3. Emtity Narmo Secretary of State
2121 CORP. 02-07-2002 90186 026 ***150.00
Principal Place of Business Mailing Address
A2 NW 139TH ST 2121 NW 139TH ST
- )
OPA LOCKA FL 33054 OPA LOCKA FL 3304
2. Principal Place of Business 3. Mailing Address
© Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0094107 Not Applicable
. ﬂﬂ_‘_-, - . _Cfn}r_it_‘_____v [ Zip Country 5. Certificate of Status Desired O $8'75 A'dditionaf
T _ PR - N Feso Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAVSIE, RONALD
2121 NW 139TH ST

Street Address (P.C. Box Number is Not Acceptable)

=k |

OPA LOCKA FL 33054 City FL [ 2Zrcoce

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Ageni signature required when rainstating) DATE
Q. ‘;gffﬁarporallgn is eligible to satisfy its Intangible FILE NOW!I! FEEl IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE [C] Change [ Addilion
NAME GAVSIE, RONALD NAME
sTheeT sooress (2121 NW 139TH ST B8 ' STREET ADDRESS
orv-si-zr  |QPA LOCKA FL 33054 CITY-57-2IP
TILE D ) [ pelete TITLE [1Change [ Addition
NAME HANDLER, DAN NAME
sraeer anoeess (5670 CORPORATE WAY STREET ADDAESS
ory-s-2P_\WEST PALM.BEACH.FL , 3 oITY-5T-21P
TITLE O Detete TILE [JChangs  [C] Acditicn
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ™ Delete TMLE [1Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE O Delete TIME [1 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-31-20F : a CITY-ST-2IP

g=s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

13. | hareby certity that the information supplied with thig
indicated on this report or supplemental report is
of the corparation ar the receiver or trustee ernp
changed, or on an attachment with an acidreg powered,

SIGNATURE: ___SIGEY QUIAED Koo SrysH //Jfﬂl 3e5-£K7- 608

SIGNATURE ANDW‘D OR PHINTWNAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone ¥




