e ———————EE———— . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

<
DOCUMENT # NOOO0O0003666 May 17, 2002 8:00 am'
1. Entity Name .
Secretary of State
Principal Place of Business Mailing Address
14124 NW. 27TH AVENUE 19530 NW CIRCLE PLACE
MIAMI FL 33054 33055 FL 33055 sV
F e ST A
— ’/ N
Suite, Apt. #, atc. Suite, Apt. #, eic. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'1014992 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O ?8'75 Additional
RS [y oo Required
6. Name and Address of Current Registered Agent I _7. Name and Address of New Reglstered Agent
St Zm, LR Lo e S3a mf NEME o e = A - TSR TR T e it
SPIKE}. HARRIETE Street Address (P.O. Box Number is Not Acceptable)
19530 NW CIRCLE PLACE
MIAMI FL 33055 .,

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. (NCTE: Registered Agent signalure racired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payablie to
E N H IS $61.2 o g ay be
FILE NOW: FEE IS $61.25 Trust Fung Contribution. d Added to Fees Department of State
10. OFFICERS AND DIVRECTORS 1. ADDITIONS/CHANGES fO CFFICERS AND DIRECTCRS IN 10
THLE PO . O Delete fome ‘ O change [ Addtion |5
wye | SPIKES, HARRET - - e e
STREET ADORESS | 49530 NW CIRCLE PLACE | .‘ STREET ADDRESS 2
GiTY-ST-2IP MIAM' Fl. 330 . : CITY-ST-2IP U&fl
: - - o
TITLE - SD o O petete - TITLE . . [ Change  [] Addition | G
N SPIKES, CLEVIA , N RCT
STREET ADDRESS | 40530 NW 47TH AVENUE STREET ADDRESS
CITY-8T-2P MIAM' FL 33055 CITY-ST-ZIP
me - ~|TD o O Delete TITE [ Change  [J Additicn
e o - JOHNSON, CHRISTINE -~ o i el MAME | imie e L e = o o et
STREET ADDRESS | 15710 NW 44TH COURT STREET ADDRESS
CITY-§1-2IP M]AM' FL 33055 CITY-ST-ZIP
TITLE ’ O elete TITLE . [J Change [ Addition
NAME N . ) NAME
A - i)
STREEI ADDRESS |, . . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
- CITY-87-21P CiTY-87-2IP

me | b 1 Delete TMLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 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 unciar oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_ with all other like ga wered.
SIGNATURE: _ /)3, 2.9 > 7/’7 5/0’ 2

LT " l . R ¥ / Ds;( Daytime Phone #
-4




