L ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004335 May 27, 2002 8:00 am
bEName _ Secretary of State

INDMDUALS WHO CAHE ABOUT PEOPLE, |NC- 05-27-2002 00453 025 ****g] 25

Principal Piace of Business Mailing Address
15245 S.W. 108 COURT POST OFFICE BOX 165403
MIAMI FL 33157 . MIAMI FL 33116

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Nymber Applied For

, G6-/12% X 40 Nol Applicable
Zip Country Zip Country 38_75 Additional

5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e T e e T e R S T R T T TR R R e e R T e T T npan | s N QR TR R e B — N— I S
WASHINGTON. ENZIE Street Address (P.Q. Box Number is Not Acceptable)
1
15245 S.W. 108 COURT
MIAMI FL 33157
City FL Zip Code

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

siarAruRE

Slgnature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

CR2E037 (3/01)

- : 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Feas Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
me . . D - . 1 Dalete TILE Clchange [ Addition
NAME WASHINGTON, ENZE NAME
STREET ADDRESS | 15245 S.W. 108 COURT STREET ADDRESS
orv-st-2 | MIAMI FL 33157 CTY-§T-2IP
TILE D O Delete TITLE [ change (] Addition
HAME REASER, FRED NAME

STHEET ADDRESS -

STREET ACDRESS | 10451 SW. 141 DAVE
~[Fomvsze =| MiAMI FL 33176~

T D ] Delete I e DOl change [ Addition

! e i oy T T T e T s o o o SR,

NAME WESTON, JEANETTE NAME

STREET ADDRESS | 17882 S.W. 107 AVENUE #5 STREET ADDRESS

CITY-$T-21P MIAMI FL 33157 CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delats TILE (] Changs  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIFY-ST-ZP

TILE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 dmpowered o execute 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 aftachment with a
SIGNATURE: /T_S E@,@T‘ ”@Msﬁm«@ VA&/ oz 965 2*%274{

/\J\GNArunE AND TYPED DR pmm;\n NAMBGEWGNING OFFICER OR DIRECTOR Date Daylime Phone #




