2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M56409 Jan 16, 2002 8:00 am
1. Enty Name Secretary of State
CAPT. BOB LEWIS, INC. 01-16-2002 90197 034 ***150.00
Principal Place of Business Mailing Address
13273 SW 124 STREET 13273 SW 124 STREET
MIAM! FL 32186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num;er Applied For
59—2833812 Not Applicable
Zip Country ap T | CounyT 5. Cenifica{e o%.Stean_s b;z;ir;d ) O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAINE, JOHN C. JR Street Address (P.O. Box Number is Not Acceptable)
6401 S.W. 87 AVE.
SUITE 145
MIAMI FL 33173 City FL Zip Code

8. The &bove named entity submits this slaternent 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 registerad agent and ttle if applicable. [NOTE: Registered Agent signature reguired when reinslating) DATE
i oo ndato " | AtorMay 1.2002 Féawil bagssogo | " SecionCaneseninancing - $5.00 wy ge
N ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VSTP [ Gelete TITLE O Changs [ Addition
NAME LEWIS, JUDITH B. NAME
sTeeT anomess | 13273 SW 124 ST STREET ADDRESS
civ-st-ze | MIAMI FL CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .- - I - = ~CITY-ST-2IP e e e
TITLE U1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete “f tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or acnment with an address, with alf other ike empowered.
RELY

SIGNATU ARG G RED J—G—07.  30$-252-49&%|

SIGNATURE AND TYP '-7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytira Phone #

CR2E034 (9/01)



