2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCMENT # N00000004575 ecretary of State

UNIQUE COALITION OF MINORITY BUSINESS OF SOUTH D 04-10-2002 90032 012 ****61.25
ADE, INC.
Principal Place of Business Maliling Address
%1510 SOUTH DIXIE HIGHWAY 17510 SOUTH DIXIE HIGHWAY
“aMI FL 33157 MIAMI FL 33157
S s O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1023230 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Requirad

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- N - - A Name e e o B
LAROCHE, JACQUES R Street Address (P.C. Box Number is Not Acceptable)
17510 SOUTH DIXIE HIGHWAY
MIAMI FL 33157
Vi City FL Zip Code

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, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TTLE bDC [ Delete TITLE [ change [ Addition
NAME LAROCHE, JACQUES R NAME
sreer anohess (17510 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33157 CITY-8T-2IP
e VD O Delete TmE O Changs [ Addition
NAME GREER, TED JR, REV HANIE
sTREET aDoRess (9771 SW 216TH TERRACE STREET ADDRESS
cmy-st-zp | MIAMI FL 331580 CITY-ST-2P
me © <MD - e - - - ~Ooeete . ffome | [Cdchange  [J Adcition
HANE BERNARD, ANTHONY NAME i e .- - -
STREET ADDRESS (9032 SW 152ND STREET STREET ADDRESS
cry-st-2P |MIAMI FL 33157 CITY-ST-2IP
TITLE SD [ petete TITLE o (O Change [ Additicn
NAME GONZALEZ-HEADLEY, LILLIAN wave 7
STREET aDoAESS | 18155 SW 117TH AVE #B-3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33177 CITY-8T-2P
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete | Te [ Change (] Addition
NAME , HAME
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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o exasule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeg ' X all ompowered. i
SIGNATURE: Q”i@&ﬁﬁfg D 3/30,/&& H05 25€-5664

DHERE OF SIGNING OFFICER OR DIRECTOR

2
g

CR2EQ37 (9/01)



