)
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # K61510 Apr 29, 2002 8:00 am :
T+ Enity Narno ecretary of State
Principal Place of Business Mailing Address
13454 S.W. 144 TERRACE 134_54 SW. 144 TERRACE
MIAMI FL 33196 MIAMI FL 33196
2 Principal Place of Business 3. Maiing Address H"II"“II I“II ||||‘ ||m “l“ "“ I|||m|" “m lm‘ “‘“ I““ (Ill
Suite, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0283355 . Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BLISSETT, JACQUELINE D. Sroc AT ess PO BorNuber s et Acamabe)
reel ress 0. Box Number s NO cceplabie
13460 SW 144 TERRACE
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
—.I_" Signaturs, typed or printed name of registered agent and tidle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects to do so. é After May 1, 2002 Fee will be $550.00 T N
o rust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O change [ Acdiion | 5
NAME BLISSETT, ANTHONY W. NAME &
sTREET aporess | 13460 SW 144 TERRACE STREET ADDRESS §
orv-st-ze | MIAMI FL 33186 CITY-ST-20P m
T
TITLE VST C1 Delete TLE O Chenge [ Addition | S
NAME BLISSETT, JACQUELINE D. NAME
swreer anoaess | 13460 SW 144 TERRACE STREET ADDRESS
cryv-st-zr | MIAMI FL 33186 OTY-§T-2P o B I
mme m = T ’ O palete TMLE [ Change [ Addition
NAME BLISSETT, JACQUELINE, D NAME
sTReeT aDDRESS | 13460 SW 144 TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CIY-57-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
GITY-ST-2IP CY-sT-2P
TINLE [ Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation cr the receiver gfjtrustee &

ered to exec
changed, or on an attachment wi v

MpQe

4 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Ll omiaem dusss  x|is(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al i Oata

Daytime Phone #




