2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOGUMENT#  M6E1196 Apr 30,2002 8:00 am
1. ety Namo ecretary of State
Principal Place of Business Mailing Address
€505 NE 2ND AVE 600 FALCON AVE
MIAM! FL 33138 MIAMI SPGS FI, 33166
2. Principal Place of Business 3. Mailing Address ‘25/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEI Number Applied For
/%xM@MME p//UES Fé' 65 0009025 Not Applicable
Zi i 1 tgd
i Country 5 ) Country 5. Cerlificate of Status Desired O $8.75 Additional
_ — s e ] ;Qa‘ SR -—.«ﬂ.s eme T e e e T e oo- . Fee Required - .- —- -fv -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, URSULA M- Street Address (P.O. Box Number is Not Acceptable)
BUFMCONAVE- / J ¢ FD AL REEZ 4, 57
MIAMI-SPRINGS-FL-33186— L
A UERLBR O E NES
33009 FL | Z°Cod
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct N i
- . X on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECHRS IN 11
TITLE PD {1 Delete TITLE £ G Thange [ Addtion | 5
e GREGORY, RONALD A e ROMALD A .GRECOLY S
strecT AnDREss | 600 FALCON AVE swestaoness | £ FLFTO A W RYELEL STREET 3
orv-si-ze | MIAMI SPRINGS FL 33168 s w | PERBROKE FINVES, [ 2205 g
TINLE STD [ Delete TMLE EE“D CREGCOR Dormge [ addition | G
i GREGORY, URSULA M. e URSULA JA.GLE s;’é_g_
sTreeT A00RESS | 600 FALCON AVE sreETanaess | S Y FO Al YT
omv-s1-20 | MIAMI SPRINGS FL 33166 NS | fLEMBROKE FIAES, FL 33027
J<TME . J- B e s= s =[] palgte - fEITLE e | 0 e s e 7 oE emes T mees———T"'Chafige. — [Z] Addltidn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP CITY-S5T-2IP
TITLE [ pelste TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CiTY-S7-2IP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg8ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, withyall ofhgf like empowered.
SIGNATURE: -
) Daytime Phone #




