2002 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # N21828 - Mar 04, 2002 8:00 am
" S Secretary of State

Principal Place of Business Mailing Address
7790 LA SALLE BLVD 7790 LA SALLE BLVD
‘MIRAMAR FL 33023 MIRAMAR FL 33023
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2820449 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

—

- - e —— a2 i e

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
RAM|REZ, FREDERICK J. Street Address (P.O. Box Number is Not Acceptable)
10041 PINES BLVD., SUTE C
PEMBROKE PINES FL 33024
' - 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 -
! S\_gnature. pad or printed name of registered agent and title if applicable. {NOTE: Hegislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: F . - . ay ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D 7 Delete TE _ O Crange [ Addition | S

NAME HARP, JANNE NAME _ &

STREET ADDRESS | 4731 NW 96 TERRACE #G STREET ADDRESS §

cev-sT-¢ | PEMBROKE PINES FL 33024 oy-Sr-2e g

TITLE S . i O pelgie TITLE [ Change ] Addition ?:_)

NAME SEARS, MYRTLE NAME

sTreer ADDRESS | 8461 NW 15 STREET STREET ADDRESS

orv-sT-2¢ - PEMBROKE-PINES FL- - =~ - - - -+ wwes w— foomv-staze, .o om0 = L T mEEme- e |

TMe TD : O pelete TILE [} Change [ Addition

NAME AUFDENKAMP, HAZEL NAME -

STREET ADDRESS | 2011 SW 84 AVE STREET ADDRESS )

CITY-ST-2IP DAVIE FL 33324 CITY-ST-21P

TITLE D 2 pelete TITLE [ Change [ Addition

NAME JANICE BROTHERS NAME

sTREET ADDRESS | 761 GREENBRIAR AVE. STREET ADDRESS

CITY-ST-2IP DAVEFL , : CITY-ST-2IP

TITLE P ’ O Delete TLE ’ ' ‘ O change [ Addition

NAME AUFDENKAMP, NORMAN NAME _

STReeT ADDRESS | 2011 SW 84 AVE STREET ADURESS T

or-st-2P | DAVIE FL 33324 CITY-ST-21P .
LT

TITLE - ' 1 Delete TITLE . [ change [ Addition |

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.67(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 legai effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 {f
' changed:or on an attachment with an address, with all other like empowered.

&GNXfUééi#//‘fs‘z“éW”f'“« DR R e /%ﬁ/mkmr\ Do/ E 0 95Y-997 /339

SIGHATURE AND TYPED OR #INTED NAME OF SIGNING o#lcen OR DIRECTOR Date Daytime Phona #




