2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT #mM39219

1. Entity Name
930 CORPORATION

UNIFORM BUSINESS REPORT (UBR)

(03-05-2003 90073 040 ***150.00

Prrcipal Place of Business Mailing Address

16750 5W 160TH ST

MUANIL, FL 33187 1iS

16750 SW 160TH 5T
MIAMI, F!. 33187

us

30042811

2. Principal Place of Business

3. Mailing Acdress

AR ER AT En e i

Suite, ApL. €. §ic. Sulte, Api. &, sic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
58-2735882 Nok Applicabie
op Courmry Zip Country 5. Certficats of Status Desired [ ngq hadtional
6. Naimw ardd Address of Curreni Reglstered Agent <. - L=~ merar—n T NMe and Addrosa of New Reglatered Agent
Name
NiN, FREDERICK L
16750 SW 160 ST Street Address {P.0. Box Numbsr i Nol Accepiable)
MIAMI, FL 33167
' City EL l 2ip Cone

’ the obligations of registered agen.

_& The abave named enfity subrmits this statement lor the purpose of changing its registered office or regisierad agant, or both, In the State of Floriga. | am famiiar with, and accect

SIGNATURE i
Bignalon, huar i names O s apnt aed il 1 aaecalia. - (NOTE: Paagitarad Aanl Eignaiu sindd whdn inTialineg) . GATE
b 9. Eieclion Campaign Financing $5.00 MayBo
.. o Trugt Fund Contriution. Addedto Fees
TORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" O Deer TOE - Ocrnge [laddvon | &

RAME NIN, FREDERICK J HANE ,3_
STEEI AbDAESS [ 209706 SYY 128TH AVENUE STREES ADDRESS E
ciy-st-2p MIAMI, FL 33176 €ny-st-21P O
e Ps Cloeee  f e Clcmme  Cladgion | 2
KAME NIN, IRMA E “NAME
SINEET ADDAESS | 2950 NORTH BEACH RD APT 421 STAEED ADDRESS
Ly-51-29 ENGLEWOOD, FL 34223 Lny-sT-2P

AT 2 Deiete me O Grange  [J Aedtion

ey
NAME T . - . - e o _ NE
SYEET ADDRESS S eS| T T oo - e - o
CiTv.s1-2p CAY-S12p
me O Delee QLI Dictange [ Addibon
WAME A N
SIEET ALDAESS ®, " SIREET ALDRESS
Lnv-s1-2p . IY-ST-21P
TiIE (7 Delese . AME ClChage [ Addtion
NAME : o NAME .
SVREET ADDAESS ' STREET ADDRESS
Citv-s1-2p LOY-51-Ip
1E O Deiere mE [ Gtarge ] Adoktion
bt L HAE -
SIEEN ADAESS B * SIHEET ADDRESS
Ciy-51-28 COV-5t-2ip
12,1 hﬁebyoemg that the Infarmation supplied with g flling doas not quality for the axempbion statad in Section V18.07{3)!). Florida Statutaes. | lurther certify that th information
indicated on this repott or supplemental repor is rue and acqurate and that my signature shall have the same jegal as if mace under oath; that | am an officer or director

of the corporation or the receiver or Tusiee em
chenged, of on &0 AlAChMen with an ad

80 to exacule this report 85 required ny Chapter 807, Florida Statutes; and that my name sppears in Block 10 of Block 11 if
all ather like gmpowered. .

Frede s ed

O

SIGNATURE:

 PRINTED NAME OF MGNNG OFFICER OR DIRECTOR

n.m-m:.u




