 EE—————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  M30934 May 14, 2002 8:00 am;
1 Eny Name Secretary of State .
Principal Place of Businass Mailing Address
9501 NE 2 AVE. 9501 NE 2 AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0133990 Mot Applicable
Zi Count Zi iti
® ountry ® Couniry 5. Certficate of Staws Desired ~ []  38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STIBER' MIKE Street Address (P.O. Box Number is Not Acceplable)
11601 BISC. BLVD.
SUITE 100 ‘ _
MIAM: FL 33161 City FL [ ZpCode
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
Signatue, typed or printed name of registerad agent and title if applicabls. (MQTE: Registared Agent signaturs required when reinstating} DATE
Ii
9, ;hls;:llorporalpn is elltgpb\j tcl> salmstfyclﬁts Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and slects to do so. fter May 1, 2002 Fee will bP $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Departrhent of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [F Celete TITLE [ Change [ Additicn §
NAME STIBER, MIKE NAME &
sTReET ADDRESS 19501 NE 2 AVE STREET ADORESS §
cry-st-z° [MIAMI SHORES FL 33138 CITY-5T-21 P
TLE ST [ palete TITLE [ Change [ Addition 5
NAME STIBER, MIKE NAME
STREET ADDRESS |9501 NE 2 AVE STREET ADDRESS
ar-st-ar |MIAMIE SHORES FL 33138 CITY-5T-2IP
THLE D [J Delete TITLE . [ Change T Addition
NAME KLUCK, CHARLES N R
STREET ADDRESS 19501 NE 2 AVE STREET ADDRESS
omv-sr-ze - |MIAM! SHORES FL 33138 CRY-ST-ZP
TITLE D [ pelete TITLE (O Change [ Addition
NAME KLUCK, LINDA C NAME
STREET ADDRESS (9501 NE 2 AVE STREET ADDRESS
cmv-s-20 - IMIAMI SHORES FL 33138 CITY-$7-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O petets TME [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-81-2IP CiTY-§7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerpeé eport is true and acglirajg.and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver$ i required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 75, L=y -4 -
y o =t/ "~ =k % — —
SIGNATUR b RED 24 O FS -89/~9¥30
FRATFED NANE OF SIGNING OFFICER OR DIRECTOR Date : Daylime Phone #
Y2108




