" 2001 UNIFORM BUSINESS REPORT (UBR) Ma 2; I%O%ll) 8:00 am

1. Entitv Namse 0 O OC) CJ Q )
. S !‘ - } T I - CO 05-22-2001 90051 019 ***150.00
- P L]
‘1’\0\[‘ w o& wals f
Principql Place of Business Mailing Address
310 § NE 1ST AVE 210 5 NE 1ST AVE , Cdib4dd
HALLANDALE F1. 33009 _ HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. ) - DO NCT WRITE IN THIS SPACE I
City & State , City & State _ 4. FEI Number 65 03q 19.3 o) Applied For |
Not Applicable
4 Countl Zi Count
P & P Hniry 5. Certificate of Status Desired O $8 75 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
B Nama
FONTNNE' RAYMOND o - o - St- -bt Add (P Q. B_w —r:I" -b—‘—N—tA_ : Iy bl-) — -
x Number is Not Acceptable
3105 NE 1ST AVE reet Address (P.0. Bo : P
HALLANDALE FL 33009
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
Signatura, typad o printgd name of registergd agent and nitla if applicabla, (NOTE: Registered Aqsnl signature required when relnstating) DATE '
9. ;hisft::prporatign is aligible tT satisfy;ts Intangible B ||:E§N9W!i §.i$150-9 i 10. Election Campaign Financing $5.00 May B '
( ::a.':;?e:;q;‘:i';‘z:; and elects to do so. O % .%,.f%:’:“ty; ‘20? ; eg W’"ﬂ 2 will be. $5t°s‘: A Trust Fund Contribution. O Added to Fees
Mak e.Chec ayab 6,10:Departmen ._ 3
11 OFFICEHS AND DIF\‘ECTORS 2, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 i
TMLE b [ Detete TIfLE [ Chenge (] Additien § &
e L. : : NAME 7 H
STREET ADDRESS |~ S! ] STREET ADDRESS HE
CiTY-ST-2P - A\D qu : CTY-5T-2P 5
. , e e e a
TITLE n 7 Delete e 0] Change  [1 Addition | O
NAME LN T NAME :
STREET ADDRESS | 4 . STREET ADDRESS !
CITY-ST-ZP o . ‘ CITY-ST-2P , .
TILE b 3 Detete TMLE ‘ [J Change [ Addition
NAME - . NAME . i
_STREETADDRESS | . > S — _ || STREET ADDRESS ]
anv-sr-ze ;o " : I ST T T T — e
TinE D CJ Delete TITLE Ol change [ Addition:
NAME ’ . - NAME
STREET ADDRESS | - . . STREET ADORESS i
CITY-ST-2IP ‘ L . ] LITY-ST-2P )
TIME [ oetete TMeE [ change (7] Addition’
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP '
TITE . 7 Delete e [ changs  [J Addition!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the inforrmation i
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

af the corparation or the receyer or rrusree empowered o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in 8fock 17 or Biock 12 if
changed, or on an attachmggt with an s, with all other like empowered.

SIGNATURE: Chgtonld Yonlei e #f30,/0/

Gmm,(z"lmm OR PRINTED mme cu= slsmr,é OFFICER OR DIREGTOR 7/ Date 1 Daytime Phona #




