2001 UNIFORM BUSINESS REPORT. (UBR) FILED
DOCUMENT # L.53977 Apr 10, 2001 8:00 am
1. Enty mo ecretary of State

BLAYSTRAN E: PRIS C.
ST NTEH ES’ IN 04-10-2001 90074 050 ***150.00
Principal Place of Business Mailing Address
402 S.E. 18T AVENUE P.O. DRAWER 900310
FLORIDA CITY FL 33034 HOMESTEAD FL 33090
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0204654 Applied For
Nat Applicable
- " - pe -
ap Country ap Country 5. Cerliticate of Status Desired | $8'75 A_ddltiOI'IBJ
Fee Required
— = :6,-Name.and Address of Current Registered Agent . ______ | _ __ _ ____ _7. Name and Address of New Regigtered Agent e
. Name
CUS, MICHAEL J. Street Address (P.C. Box Number is Not Acceptabile)
.C. Bo: is eptable
317 NORTH KROME AVE. reel Address % Rumperts Fot Accep
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ot registerad agent and litle if applicable. [NOTE: Registered Agent signalure required when reinstating) BATE
; onis aliai ity i m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do $¢. After MAY 1, 2001 Fee wilt be $550.00 o O
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Additin
NAME BLAYLOCK, LAWRENCE H. NAME
stneer ooaess | 724 SOUTH FLAGLER STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CTY-$1-1P
Tme D O Delete e Ol Change (] Addilion
NAME STRANQ, ROSARIO NAME
sreeTanoress | 75 WEST PALM DR. STREET ADDRESS
cmv-st-zr | FLORIDA CITY FL CITY-ST- 1P
TITLE T [ Delats e ] T T T T T T T T OThange . O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZiP
TME [ Delete TITLE [ crange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental rgPort is,true and acghirate and thaymy signature shall have the same legal effect as if made undsr oath; that | am an officar or director
of the corporation or the receiver or try i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with . like empo
SIGNATURE: LI/&?/OI B305- 247-7249
Date Daytima Phong #

SIGNATUHE AND TYPED OR PRINTED NA%F SIGNING OFFICER OR DIRECTOR
[

CR2EQ34 (10/00)



