2002 UNIFORM BUSINESS REPORT (UBR) - FILED :
. 2
DOCUMENT # NOOO00001042 Jun 04,2002 8:00 am ;
1. Entity Name Secretary Of State
Principal Place of Business Maiting Address
P.O. BOX 561523 P.Q. BOX 561523
MIAMI FL 33256 MIAM! FL 33256
> T s I G
wie. My
Suite, Apt. #, etc. , f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'
-y | PP
City&State City & State 4, FEI Number? sfoo397e Applied For
Mm / #'/ PPLIED FOH Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
g 3/{- 7 S 5. Certificate of Status Desired ,Z’ Fos Required
S [ _,6,,Name_4!_gg Address of Current Registared Agent - --7..Name and Address of.New Reglstered Agent [ X
Name ’ iy
BUTLER, JAKE Street Address {P.Q, Box Numbér is Not AcE:epl‘able) ’ﬂ PW
MIAMHA-99196——
City ' ' Zip Code
Miami FL ["337¢7
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE A
Slgnature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Feas Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10
e PD [ Delete TMLE (1] AFthangs [ additon |5
v BUTLER, JAKE R e Butier Sake R dettd S lve. £O N
STReeT ADDRESS 21740 S.W. 99 COURT sineer ao0kess [16° 391 £, B Al Huap “ it 5
CITY-§T-21P MIAMI FL 33190 CITY-$T-2IP Mo oy . # ¢ 3 5 /f'] ﬁ
e VPD 1 Delete L ! Ol Crange [ Addition | &5
NAME HENNE, JiLL NAME '
STREET ADDRESS | 8266 S.W. 152 AVENUE, APT. 412 STREET ADDRESS
JLiv-st-ap | MIAMI FL 33193 CITY-§T- 2P

NAME BUTLER, KAMLA HAME
STREET ADDRESS | 11704 S.W. 125 COURT STREET ADORESS
CITY-ST-2IP MIAMI FL 33186

TILE TS [ e IT”LE T T T TS T o Mo |o—

CITY-87-2IP
T % [ ) change  Ethdition
Tacy Bood hoo '

TNLE [ Delete
RAME NAME ey
STREET ADDRESS STREETADDRESS | ) ¢ 3 Y S W it AM
CITY-5T-20P st miamd, Fl 33196
TITLE [ Delete TITLE [ ’ [ Change ﬁddition
NAME NAME orentd® Fearson T w . ¢
STREET ADDRESS STREETADDRESS |, o= B9 ¢ 5. Dikie. Hﬂy. A8 Suipe. 60
CITy-87-21P CITy-ST-2P N N i/ I%/57 '
TITLE [ Delete TITLE ?—- . ! ¢ . [J Change  -#1Addition
NAME NAME at Cqwrenl e )
- w +e, €O
STREET ADDRESS ‘ serT anoress | 2639 1 S . Diade- # Y, S

CITY-5T-21P COY-ST2P (PGS, ! 3B/5° 77

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ’1 19.07(3)(i}, Plorida 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
o;the corporation or the receiver ro1r trustee empowgreﬁi to exeﬁute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered, .

g ‘ P 306-924-2939 ¢

SIGNATURE: &/ 13/ 0 2~ p9é-4y2.608 435 g

7 oayf Daytime Phone #




