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2002 UNIFORM BUSINESS REPORT {UBR) ¢
' 3
BIOCUMENT #  K66135 ’
* | 1. Entity Name r
<
67 CORP.
Principal Place of Business* Mailing Address
406 N.W. 54TH SIREET 406 NW. 54TH STREET
MIAM) FL 3127 MIAM! FL 33127
2. Principal Place of Businass 3. Mailing Address l mlll“ III Il"l I"ll "I" “lll I“l Iml Illh I’l” ml' lll” ||Ill ‘Ill
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0201808 Not Applicable
ap ’ Country @ Country 5. Cenificate of Status Desired [ $8.75 Agitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELD, J0 Street Address (P.0. Box Number is Not Acceplable)
4068 N.W. 54TH STREET
MIAMI FL 33127
City FL I Zip Code
8. Thie above named entity submils this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerec agam and Litte if applicable [NOTE: Ragetiared AQEN signiitule reduired wheh rtinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWIIt FEE IS $150.00 ion G .
Tax filing requirement and elects to do 50, Atter May 1, 2002 Fee will ba $550.00 19 E:i:l::nd c:,:‘,?;;::_ncmg fgggqo‘é';‘;f“
{See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O Detete IME Clchange [ Addition | S
HAME THRELKELD, MAJOR E. NAME 3
STREEV aDORESS | 408 N.W. 54TH ST, $TREET ADDRESS §
omv-st-z¢ | MIAMI FL CITY-ST- 2P §
T sStD [ Delete ME Clchange  [J Addition | G
hawe THRELKELD, BETTY JO NN N g -
1 I . . e | M Bl o
v | 106 NW. S4TH ST. plisiay D e ST0a0-—n2z
cmv-st.2f | MIAMI-FL- CITY-S1-2F et L DL i 90
LE O Detete TmE S ") chenge [ Addiiion |
NAME MAME
SYREET ADDRESS STREET ADDRESS
CiTY-§1-1P cmy-sr-2p
TILE [ Detete TILE O crange [ Adcition
NANE HAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-2P CITY-SE-2IP
TME [ etete - TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST-2p - Y -ST-2P
THLE O oeleta TINE O3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-2P CHTY-S1-2IP
13. | hereby cerify that the inlormation supplied with this fiing doas not qualify for Ihe exemption stated in Section 119.07(3)j), Florida Statutes. | lurther certity that the information
indicated on this report o supplemental repert is trua and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer ar director
of the corporation or the recelver o trustee ampowered 1o executa 1his rapor as reguired by Chapter 607, Florda Statutes; and that my namae appears in Block 11 or Block 12 i
changed, or on an attachnent with an address, with all othet like empowered.
GNAD ' o Thretteld /= x5/,
SIGNATURE: ()77/; Jo Ihroiteld  /-Epz 7757 7524 |
BIG OR Date ime Praons 4

-



