2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L07859 A é'cﬂt’azrgogfss:?ftg .

1. Entity Name

Principal Place of Business Mailing Address
3324 NW. SOUTH RIVER DRIVE 3324 NW. SOUTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142

AR ANTRAR AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1005 ‘ Applied For
65-01 Mot Applicable
Z' i oy
P Country ap Country 5. Certificate of Status Desired -~ [] $8'75 ‘A.dd't'o"al
Fea Required
_6. Name and Address of Current Registered Agent  __ _ . . .-.._.7. Name and Address of New Registered Agent _. __ . __ = _
Name
THOMAS, JOHN C. JR. Street Address (P.0). Box Number is Not Acceptable}
. 3324 NW SOUTH RIVER DR.
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed ar printad name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. @150.00 )} 10. Election Campaign Financing $5.00 May Bo
Tax f"'”?’ rgquuemem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on back} | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O cerete TITLE [Jchange [ Addition
NAME THOMAS, JOHN C. JR. NAME
streer aponess | 3324 NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-2IP
TITLE Vv [ Deleta TITLE [ Change [ Addition
NAME THOMAS, JOHN C JR NAVE
STREET ADDRESS | 3324 NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2IP M|AM| fL CITY-S7-2IP
~TRE -~ - - =] T e e o = s =[] Delete — = - |(=TITLE —_—— e —— e S - . —- [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oslete TITLE () Charge [ Addition
NAME i| NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ion stated in Sectipn 119.07(3)i), Florida Statutes. | further certify that the information
shall have & legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3/21 /0-? S05 6352003,

/ _J ;ﬁi.mﬁ AND TYPED OR PRINTED NAME OF SFNING F.croy Dala Daytime Phone #

13. | hereby certify that the information supplied with thig filing does not qualify for the
indicated on this report or supplemen al report [g#ffUd and accurate
of the corporatlon or the receivae owered {0 execute

AY /988220

CR2E034 (9/01)



