2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
g

LD 57|

‘WQUG: / Corpo[a:ﬁ’on

Principal Place of Business

Mailing Address

3002 1%tn Avenve LO

Q1250 SO 7 Avenve,
Goulds, £ 33199-4Y302

Bfaden%nj 2

APPROVED
AND

FILED
O MAY -7 PM 3: 18

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

vs _ 24205-14357
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number s — Applied For
0 5—' O ’3 q 47 b Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M%r&gar, Witllam Q
3662 1§ Avenve es+

Braden-f-o ”H‘{?OS

Name

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

City

FL

Zip Code

8. The abave named entity submi

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatre, fyped or printed n,

registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstarng)

5. -0/

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOWII! FEE i5 $150.00
After MAY 1, 2001 Foee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
. Trust Fund Centribution.

$5.00 may Be
Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE FD L O pelete TITLE [ Change [ Addition
NAME Mfér63ar ,Witliam 2. NAME

STREETADORESS | B2 1E1h Avenve U STREET ADDAESS

CITY-$T-2P Braden+on L 34yzos CITY-ST-2IP

TINLE vD [ celete TITLE [ Change  [] Addition
NAME Ha‘c/qr\ , Donald M_-__ NAME

STREETADODRESS | 79 €8 2wl [73ced lervace STREET ADDRESS

CITY-5T-7IP Mg ami, L CITY-5T-21P

TITLE O pelete TITLE —_ _ O cChange [ Addition
NAME Ha an Jc).c.ef)h E . NAME 11 ":"—"Jj'q'l e b | _34 —
STREET ADDRESS gol-f 5 W 99 Teerace STREET ADDRESS =05/07 01 f':L 10E0--0 ;I;. -
CITY-55-21P - Sam CIrY-§T-2IP e IR0, 000 sl ] S0 D0

TE ’ [ Dedete T O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

TILE O Delete TME [J Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | bereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receivgh or trlg
changed, or on an attachmen

SIGNATURE:

..i.i’

n all other like empowered.

5./-0/

vith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
epgt is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Bdi-749-0199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (11/00)



