2002 UNIFORM BUSINESS REPORT (UBR) FILED

: _ - Feb 20, 2002 8:00 am
DOCUMENT # L7014 S
1. Entity Name ~ ecretal y Of State
:"OLDSEUEE.TR_E:.AT’» ‘NC . 02-20-2002 90047 004 ***150.00
S TR
E’rincipal Place;'c;f.Businesé e Mailing Address
20. BOX 566510 P.0. BOX 566510
!IAMI FL 33256 MIAMI FL 33256
TS i GO AR
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, FEI Number Y Applied For
65-0195462 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

| B & C CORPORATE SERVICES, INC.
201 S BISCAYNE BLVD

SUITE 3000

MIAMI FL 33131 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 printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

9. Tnis corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing - .- $500Mé "-'Bge
. Tax fllmlg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 * . Trust Fund Contribution. . - 101 .0 Addéd'idaﬁé‘éal'
i;’ :_'(“St_ég ?r!t_eqa on back) a Make Check Payable to Department of State

B gk OFFICERS AND GIRECTORS .. . | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:IITLE DC " Ot TRLE Xﬁhange [ Adgition
N CASSEL, JAMES § NAME D S_cte 19D

STREET ADORESS 800 DOUGLAS ROAD., STE 245 sresraonness (One. Alham Lra Pla 2Q, St

orv-si-zp [CORAL GABLES FL 33134 CITY- ST-2IP

EfITLE" T WMP T O pelgte ThLE [ Change [ Addition
Nave ANSLEY, NANCY J HAME

STREET ADDRESS 17103 S.W. 78TH PLACE STREET ADDRESS

stz IMIAMI FL 33157 CITY-§T-ZIP

{TITLE 3 Delete TME [ Change [ Adgition
NAME NAME

STREET ADDRESS o ) _ STREET ADDRESS L i

evstze [T 0 T T T T T N awse T T - T

TITLE ’ 7 Delete TITLE [ Change [ Addition
have NAME

STREET ADDRESS STREET ADORESS

ciry-sT-2p CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Additicn
b NAME

STREET ADDRESS STREET ADDRESS

:C\TY-ST-ZIP CITY-ST-2P _

ETtTLE [ pelete ILE ) Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS

cY-ST-7P . CITY-ST-2P _

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or 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 director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other likggmpowered.

SIGNATURE: 2t )R A @yﬂ@?{ _Naney T Anscey /é/z 2fo2. 305887 AL
= FH ANNGAFFICER GR DIRECTOR Dat Daytima Phone #

~ CR2E034 (9/01)




