2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #0028 "Secretary of State

Principal Place of Business Mailing Address
777 NW 72 5T 7748 NW 64 ST
#1AA0 MIAMI FL 33166
MiAMI FL 33126 us

2. Principal Place of Business 3. Mailing Add

IS e 7> BYE. SBE

Suite ﬁt/#ﬁtc, 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F City & State 4. FEI Number Applied For
}%)]ﬁﬂ)l s FL [ &?)2 b . . . 59-2413668 Net Applicable
7

Zi Count Zi Counts iti
P iy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (Sw d
LOWE, DAVID BRUCE sl .
Street Address {P.O. Box Number is Not Acceptable)
7748 NW 64TH ST
MIAMI FL 33166
City FL Zip Code
8, The above named -~ " sibm "~is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! - -
SIGNATURE _ _/ _ _ +" i NI : AR
Signalure, typad Jr printéd name of registaren atent and who it apyee. It {NOTE: Registered Agent signature requirad when reinstating} o RPANTEE, = B
" Tax ity reqrement and st e do s My 1 2000 Fos vl oe goe 10. Eloction Carmpeign Financing $5.00 May e
9 req ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD O Detete TITLE [ change [ Addition
NAME LOWE, DAVID B. NAME
sTReeT Anoress | 7748 NW 64TH ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-ST-2IP
TITLE D O pelete TITLE [ Change 7] Addition
NAME LOWE, LENORE NAME
STREET ADDRESS | 1228 NW 122ND TERR STREET ADDRESS
cry-st-2p - | PEMBROKE PINES FL - - -R-ony-skap - - - . "
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 3 Deletz TITLE ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeny#&th an address, with all other iike empows
SIGNATURE: N T3/, 200 =
P Date Daytima Phens #

SIGNATURE AND

nv

-

CR2E034 (9/01)



