-

e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

4/11A

Secretary of State

04-11-2002 90018 035 ****51 .25

Principal Place of Business Mailing Address
1690 NW. 195TH STREET 1890 N.W, 195TH STREET
MLAML FL:3ME9 MIALI FL 33169
S P
2. Pringipal Place of Business 3. Mailing Addrass
S A"J'“u'“w—'—-"‘i%.:";"’
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
. _5 <~ l /0 74 07 Not Applicable
« [ rrzip e e GOty R s S [ Zjf s T T Counlly S | mae m A e - T SRR audfnnal ]
5, Certificats of Status Desired O Fes Requlred
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reqlstarad Agent
Name
B }TIZE“ 7R-ﬂ._|P|| T - ) ~ T Street Adc-!r_as;-(P:b.BoxNu;rll::tar is NoliAccraﬁlabls) — T
"
1690 N.W. 195TH STREET
- - MIAMI FL. 33169 S s - s - . e a s 4 -
‘ City FL I Zip Code
8. ;rha above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
Creri Thegn — oy
sonarure ISRV T AXE b2 -21-02,
’ ignaturs, typed o prinied narme of regittared gl poae T oG phcalols. INOTE: Pagisiorsd AQa signature requized when réinseating} DATE
. 8. Election Campaign Financing $5,00 Mmay Ba Make Chack Payabls to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added 10 Fe‘s Depariment of State
10. OFFICERS AND DIRECTORE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D 3 pelete e Dlchange [ Addition | 5
NAME TAKEH, RALPH HAME 3
STREET ApoREsS (1650 N.W. 195TH STREET STREET ADDRESS 5
ore-st-2¢ |MIAM) FL 33169 ) CITY-ST- 1P u
———
TmE D Dotz e [ctange [ Additien |G
NAME FONYAM, GEORGE NANE
~|=smeET aporess| 1690°N.W.195TH STREET—— " "™ == me o STREETADDRESS - | — " e * " Do = e e e - e
ore-sr-2¢  IMIAMI FL 33169 cay-sT- 2P
TITLE D ﬂ Deleta MTLE change [ Addition
o | e TANGIE, DEBORA. . _ P | N S L
STREFT AOFESS 1690 N.W. 185TH STREET STREET ADOESS
om-sT-ZP | MIAMI EL 33189 cmy-t-2P
me D FIaARN VAL Cer TROUEEpos TMLE {J Crangs  [_] Addition
NANE ITusTINERE TAKEHR WAME
SREETADORESS | Y ooy . S A4 by SV, STREET ADDRESS
CTY-5T-AP KA P Vet L 2T ‘(,ﬁ CITY-S1-2IF
TLE D Vice Fres DENY O petete mE CJChange [ Aduition
NAME Curviny hanw NAME
ST 0ness |y oy o g v 1 D STREET ADDRESS -
CTY-ST-2P fr 3 Frbrs 1 L 231k9 CITY-ST.2P
e [ pelete TIE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-7P

12. | heraby certify that the information supplied with this filing does not qualily tor the exemption stated in Saction 119.07{3)(1), Fiorida Statutes. i further certify that the information

indicated on this report or supplamental report is rua an
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: ___ SIGNATURS REQUIRELD

| accurate and that my signature Shall have the same legal effect as it macle undsr oath; that | am an olficer or director
of the corporalion or the receiver or rusted empowered to execute his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 111f

TIGNATURE AND TYPED OH RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore #




