.

<2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001670 Secretary of State

LL M[NISTBES’ INC. 05-17-2002 90026 043 ****5] 25
Principal Place of Business Mailing Address
99 NORTHWEST 183RD STREET STE. 127 99 NORTHWEST 183RD STREET STE. 127
NORTH #MiAM! BEACH FL 33153 NORTH MiAM! BEACH FL 33169

2. Principal Place of Business 3. Mailing Address ”"“m m IIII I l' ”I

I

IR

P.0- Box 3755
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State, . 4. FE! Number Applied For
miAm¢ { “ "laﬂbl33 Not Applicable
Zp Country _Zip — Country o ) . $8.75 Additionat
e o 3 g 3 e 2 | s i s e | 332‘; ..:31‘5 *076?9‘:’“’?: 5..Certiflcate of, Status Desired . - [ _._ Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, HAROLD JR Streel Address (P.O. Box Number is Not Acceptable)
99 NORTHWEST 183RD STREET STE. 127
NORTH MIAMI BEACH FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
:
L . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE O Detete TITLE P O change [ Addition
NAME NAME Hagovo Lowdt Tn»
STREET ADDRESS STREETADORESS | § G APow)+ MIAMI CAR0ENS D #i1zv
CITY-ST-2IP CITY-ST-2IP miamwm ! ﬁ, B‘m
e 3 Gelete e y’ﬂb O] Change [ Addition
NAME NAME LESLIE W ""l“'g .
STREET ADDRESS ) sTReET aooess | 2.0 Q) MWl e ] 54 7 o1
[Fomestap St e e St e =i s | DY LOCEAR, i §OSYE T T 7 -
TITEE O] Delete TITLE a P WKL WA [ Change  [] Addition
NAME NAME AvE. Mot
STREET ADDRESS sTheeT aooress | Wb 7 a0 1> AvE.
CITY-ST-2IP oITY-5T- 7P Bita abrign ) AL AL A3
TITLE O petete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ACDRESS
CATY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP _
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cpar_nged; or on an attachment with an addpesg, with all other like empowered. . .

L : Ll D § e e Yot e Y R e 5 . l '
SIGNATURE: RN B anis bR 540 Apeiv 15, 2002 {305) 194534
SIGNATURE AM PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats Daviima PRena #

May 17, 2002 8:00 am|

CR2EQ37 (9/01) .



