2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29652

1.2 Entity Name

FOCOD SPOT NO. 54 INCORPORATED

|
FILED §
May 15§, 2002 8:00 am3

Secretary of State .

05-15-2002 90166 037 ***150.00

Mailing Address
7901 LUDLAM ROAD
SOUTH MIAMI FL 33143

Principal Place of Business

7901 LUDLAM ROAD
SOUTH MIAMI FL 33143

UM

DO NOT WRITE IN THIS SPACE

2. PFrincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 9990 Applied For
59‘265 Not Applicabie
Zi Count Zi nt i
® ountry ? Country 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
BRUCE WILNER

Straet Address (P.Q. Box Mumber is Not Acceptable}

7901 LUDLAM ROAD
SOUTH MIAMI FL 33143

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 of registersd agent and titie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
)]
9. This corporation is eligible to satisfy its Intangible FILE NOWY!! FEE IS $150 00 10. Elaction Campaign Financing $5.00 May 5o

After May 1, 2002 Fee will b¢= $550.00
Make Check Payabie to Departmenl of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Coentribution. Added to Fees

E"//

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECT@RS IN 11 -
TIiLE D 1 Delete TITLE RS p&v] D hange [ Additon | S
NAME HARRIS, LARRY J. NAME &
streer aporess | 7801 LUDLAM ROAD . STREET ADDRESS b
CITY-5T-2P SOUTH MIAMI FL 33143 CITY-ST-2P, g
TILE EXVP O pelets TITLE . [ change  [7] Addition 6
HAME WILNER, BRUCE S. HAME

sTReeT A0DRess | 7901 LUDLAM ROAD STREET ADDRESS

omy-st-zr | SOUTH MIAMI FL 33143 CITY-ST-2P

TILE VP 1 Delete TITLE [ Change {1 Addition
NAVE DEUTSCH, ELLIOT NAME

sTreeT ADDRESS | 7901 LUDLAM ROAD STREET ADDRESS

CITY-5T-21P SOUTH MIAMI FL 33143 CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-51-2IP

TITLE 7 Delete TITLE ‘ [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE 2 Delete TIME ] [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CriY-§T-2IP CTY-ST-ZP

his\filng does nct qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
polt'is Yue\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her(ljke empowered.
Y 3for

13. | hereby cerlify that thg informption supplig
indicated on this reporfor sugplemental

:.-=;' a -
,\\‘£\Ju&‘( h)rCAJSL

SIGNATURE AND wp@ﬂ’nﬂﬁsn NAME OF SIGNING OFFICER OR DIRECTOR " Date

(305 ) 466 -06¢2

Daytima Phone #

SIGNATURE:




