T N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M12884 ' Secretary of State

DOW GUARANTEE CORP, (05-14-2002 90283 022 ***150.00
Principal Place of Business Mailing Address

9501 N.E. 2ND AVENUE 8501 NE. 2KD AVENUE

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

RN MMM

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:City & State City & State 4. FEI Number Applied For
' 59—2662437 Not Applicable
Zi Count Zi t iti
P ouniry ' Country 5. Cerlificate of Status Desied ~ [] 987 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
KELLY' CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
11098 BISC AYNE BLVD #205
MIAMI FL 33161
City FL Zip Code

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

SIGNATURE :
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-

9. This corparation is eligible 1o satisfy its Intangiie FILE NOWI! FEE 1S $‘!50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back} | Make Check Payable to Departrent of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE PDC (7 Delet TITLE [ Change [ Addition

HAME KLUCK, CHARLES HAME

sTReET A0DRESS |530 GRAND CONCOURSE STREET ADDRZSS
orr-st-z2 |MIAMI SHORES FL CITY-ST-21P

TITLE VSTD [ Delete TALE [ cChange [ Addition

NAME KLUCK, LINDA NAME

sTReeT ACORESS (801 NE 76TH ST. . STREET ANDRESS -

ary-s-zP  [MIAMI FL CITY-§T-2IF _ "

| e D [ oelete TITLE ‘ [ Change [ Addtion

o LOCKE, NELSON : e - : .

STREET ADDRESS |165544 NW 77TH CT STREET ADDRESS

ar-sT-7F IMIAMI LAKES FL 33018 CITY-5T-2P

TITLE O Delete TITLE [ Change [ Additien

NAME NAME ‘

STREET ADDRESS ) STREET ADDRISS )

CITY-5T-7IP CITY-ST-2IP

TITLE O oelete TITLE ‘ [J change  [] Addition

NAME “f name

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ peiete TILE O change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sug

¢ with this filing does not quallfy for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg t d th

gport is true and age y signature shall have the same legal effect as if made under cath; that | am an officer or director

i _ 89/ 7855
pofazy o502 BT

S{ANATURE AND TYPED OR PRINTE#ME OF SIGNING OFFICER on DIRECTOR Data - ‘Daytmefione #

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA AV ¥V P V] -

oy

(9/01)

CR2E034



