————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SOUTH FLORIDA PACESETTERS,

DOCUMENT # NOOOOO004729

INC.

Principal Place of Business

20401 NW 2ND AVENUE
SUITE 300~
MiAMI FL 33169

Mailing Address

2040t NW 2ND AVENUE
SUITE 300
MIAMI FL 33169

2. Principal Place of Businass

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-27-2002 90400 006 ****61 .25

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1023389 Not Applicable
Zip Country Zip Country " i $8.75 additional
e B i g R S - - Rl It et N VT Y T e p— _5'_5_C_e.rt|.f5'al?_°LStatu§ E,)fs_lred___ﬂ -~ D'_ Fee Required-u- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e

RAMSAY, ERIC
}980 NW 8TH STREET
#EMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the tate of Flarida.

Slgnature, typed or printed name of registered agant and title if appiicable

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW: FEF IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE )] O Delete TITLE [J Change [ Addition

NAME RAMSAY, ERIC NAME

STREET ADDRESS 18080 NW 8TH STREET STREET ADDRESS

mvST27_ |PEMBROKE PINES FL 33024 cre-sT-2

TITLE D 1 pelete TITLE [O Change [ Addition

NAME ARMSTRONG, MAYLIN NAME ’

STREET ADCRESS 11080 NW 193RD STREET__ .. P e SR ADORESE | e 8 e o s e e
oSt lwaMi Flaates T < i LSS T -

TITLE D O Delete TITLE [ change [ Addition

NAME DIXON, ANDRE NAME

SIALE ADDRESS (2897 E. LEXINGTON AVENUE STREET ADDRESS

CITY-8T-2IP MIRAMAR F|. 33025 CiTY-S7-2IP

TITLE D [1 Delete TILE [J Change [ Additien

NAME PATTERSON, ERNEST NAME

STREET ADORESS | 130 NE 188TH STREET, APT. #30 STREET ADDRESS

Cry-ST-7P - (MIAMI FL 33179 CITY-$T-2P

TITLE [ pelate TITLE [ Change [ Aadition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [T petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2/P

changed, or on an attac

SIGNATURE

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplementa! report is true and accurate and

~ of the corporation or the receiver or trustee empowered to execute this r.

! yith an address, with alf other like empowered.

CRATURE REQ

UlRI=

e

O

da Statutes;

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 817, Flori

and that my name appears in Block 10 or Block 11 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Natae MNauvtma Bheee 4

May 27, 2002 8:00 am§
Secretary of State

CR2E0S7 (9/01)



