Al
NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT# NO 7 (o 1
1. Entity Name ?L,OKZDA BL\KK @E.-L:—}—
ASSoATION e

ecretary of State

04-02-2002 90092 012 ****70.00

DO NOT WRITE IN THIS SPACE

80056689

2. Principal Place of Business »

J 4300 Miam ) IalCeway g

3. Malling Address

Suite, Apt. #, ¢lc.

Mikmy (AKeS

Suite, Apt. #, etcS

AME

DO NOT WRITE IN THIS SPACE

. L LR S

L4

- N

Q. NOTWRITE - e

City & State City & State 4. FE! Number Applied For
/(/ gc' - %L'/ (g ‘P 0 ‘+ Not Applicable
i JO i Zip Country - , $8.75 Additional
'3 30 ) (.,L ?A 5. Certificate of Status Desired w Fee Required
7. Name and Address of Current Registered Agent
Name

E ] REYFS

© INTHIS SPACE

B\ 0 M Y 01y

M)aAMI

alCes FC 320/Y

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS
TME PQ{ C JODEN) “f ) | T
NAME UE Y . NAME
STREET ADDRESS M 00 € F(\Ad J ‘f)eMG] €LSA /CE W A‘Y S STREET ADDRESS
CITY-ST-ZIP M AR leeS o Vrpr g | ovstwe
TITLE J | (& ORES JOE U‘(" i " TITLE
e Mapve C ReYeS IR, e
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP N M e CITY-5T-2P
TILE T((E A SQRK_ THLE
NAME VIViaL | G&EYES NAME
_| STREETADORESS [ .~ . . o o L STREEVADDRESS | s - Al _ B
CITY-ST-2P SArAC omv-srop —B@—W WRH:H:E
TILE SECRETRRY TmE
NAME ~f\}ﬂ LA6ROS EEYES NAME H N T H E S S PAC E
STREET ADDRESS "'g o STREET ADDRESS
CITY-8T-2IP AME CITY-ST-2IP
TITLE . : TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
e - TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

attachment with an addgess, with al] gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 path; that { am an officer or director

of the corparation or the receiver or {rystee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or on an
ﬁt?

SIGNMATILIIRE:

MAWEC KEeYes

2o (<) SSP-646

CR2EQ378 (12/01)



