2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K94091 Feb 21, 2002 8:00 am
1 Bty Name Secretary of State
TOWERS B-701 INC. 02-21-2002 Q0008 006 ***150.00
Principal Place of Business Mailing Address
%-SHTERRA-CORPORATION
417 E SHERIDAN STREET 129 417 E SHERIDAN STREET 129
DANIA FL 33004 DANIA FL 33004
- - I O AR
2. frincipal Place of Business 3. Mailing Address
'n SAEE SpruTipns e O SasE SoiuTioNS (e
Suite, Apt. #, etc. I_ Suite, Apt. #, etc. #‘s DO NCT WRITE IN THIS SPACE
417 & swelivad Sreecpy F 004 il g sueRipan) StEEET T 29
City & State City & State 4. FEI Number 65‘0129942 Applied For
“Daniia FEH G ) FLplDA Ianin BERCE FLof D4 Not Applicable
-))3 ij' ’.{1‘ 03 gcgﬂry[ l g A %z:;‘l’ - % o3 ﬁfnstn;q. 5. Certificate of Status Desired O Eg;.;esq::?:ciiﬁonal
. 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
(D:,Eé ;il(-}LEE'SHOJmONS INC Street Address (P.Q. Box Number is Not Acceptable)
417 E SHERIDAN STREET #1298
DANIA FL 33004 City FL | ZrCode

8. The abave narffled entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e W h/l_,u// Miiiy Dev vace mg’ ) %Q«OOQ\.,

SIGNATURE
. Signature, typed or printed nghe of registered agent and litle if applicable.  * {NOTE: Registered Agent signaturs required when reinstating) bate 7

9,”"This corporation is eligibie to sa sfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Election Campaign Financ;':wg $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fesés
~See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE VTS O oslete TMLE [Jchange [ Addition

HAME DEL VALLE MILLY NAME

street aooress | 417 E SHERIDAN STREET #129 STREET ADDRESS

CITY-51-21P DANIA FL 33004-4603 CITY-ST-2P

TILE (] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-2IP

me |7 - O oelete TITLE (J change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE £ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

13. | hereby certify that the jiformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attdchment with an address, with all other like empowered.
N2 A ..Z\ud—wuj,r ‘ré, a7l

SIGNATURE:
Date u Dayfime Phone #

CR2E034 (9/01)



