| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004639 May 27, 2002 8:00 am
" Enty Name Secretary of State

WAL KA

MIAMI FLY GIRLS, INC. 05-27-2002 90336 016 ****61.25
Principal Place of Business Mailing Address
770 N W 101ST TERRACE 770 N W 101ST TERRACE
'-ffLANTATION FL 33324 PLANTATION FL 33324 -
2. Principal Place of Business 3. Mailing Address ||||l|m |'| "'II “ " "l” l” "m Ill” Im I‘”I“" Iml 'lu ‘m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
' City & State City & State 4, FEI Numbey Applied For
é S_ ~— { ” 7 q ’ \I' Naot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | ?8'75 A_dditional
- es Required R
2|~ - 2 = ~-- §-'Name and Address of Current Registered Agent ~ T 7. Name and Address of New Registered Agent
Name
MALCOLM, MYRTLE Street Address (P.O. Box Number is Not Acceptabie)
770 N W 101ST TERRACE
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of regisiered agent and litte if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing $5'00 May Be Make Check Payab;e to
FlLE Now' FEE IS 561 '25 Trust Fund Contribution. D Added to Fees Department of State

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|3 - =
TITLE [ Deete TITLE [J Change [ Addition | S
NAME MALCOLM, MYRTLE NAME 3
stareT sooness | 770 NW 101ST TERRACE STREET ADDRESS g
crv-sr-ze | PLANTATION FL 33324 CITY-5T-2 w

U —
TITLE O pelete TITLE [ Change [ Addition | 5
e WILLIAMS, LUGILLE e
STREET ADDRESS C.(O 770 N w 101ST TERRACE STREET ADDRESS J
orv-st-ze | PLANTATION FL 33324 CITY-ST-21P

Ly —
TITLE [ Delete TITLE [ Change [ Addition

- ;‘N.A:ME TR ST:':LAURENT,’YOLANDA&-"—"—”’-:—' i Tl o e W AMES T 1 T e o e i e s eriS T e e S -

staeer aporess | 601 VERONA PLACE STREET ADDRESS
orv-srze | WESTON FL 33326 CRY-ST-2P
TITLE : [ Delete TITLE {J Change  [J Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S$1-2IP i
TMLE ’ ' [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ selete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
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 Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: suaaeiveuigs 4.29-0 9544 224LIH

SIGNATURE AND ‘I’V*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




