2001 UNIFORM BUSINESS REPOQRT (UBR) FILED

DOCUMENT # N29092 Jan 22,2001 8:00 am
ey ee Secretary of State

Principal Place of Business Mailing Address
835 NW 119 ST 835 NW 118 ST ]
NORTH MIAMI FL 33168 NORTH MIAMI FL 33t€8 YUV IBD
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650180156 ¥ |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o oo - Name! R - — = o
KNOWLES, THELMA Street Address (P.O. Box Number is Not Acceptable}
1700 NW 67TH AVE
MIAMI FL 33015
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
£
SIGNATURE
Slgnature, typed or printed name cf ragistared agent and title if applicable (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE | VD ] (1 Dalete TIE (3 Chenge [ Addition
NAME KNOWLES, BURLEY NAME
STREETADDRESS | 1560 S.W. 87 TERR. STREET ADDRESS
orv-s-2¢ | PIMBROKE PINES FL 33025 orTv-51-20
TME | TD O Delete TNLE [ change [ Addition
NAME JACKSON, BRIAN NAME
STREETADDRESS | 8090 S.W. 24TH PL. STREET ADDRESS
orv-s-2¢ | MIRIMAR FL 33025 o-sT-2P
CTILE ~8D -~ ~ =3 Delets _TLE - o . Ocrange O addiion
NAME WHATLEY, MAE HAME
STREET ADDRESS | 4350 N.W. 187TH ST STREET ADDRESS
CITY-S7-2IP MIAM[ FL 33055 CITY-ST-ZIP
TILE MD [ Delete e (3 change [ Addition
NAME BUTLER, CYNTHIA NAME
sTReET A0DRESS | 1622 N.W. 65TH ST. STREET ADDRESS
CITY- ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE P 1 pelete TITLE [ Ghange  [] Addition
NAME KNOWLES, THELMA B - . .
STREET ADCRESS | 17000 NW 67TH AVE. STREET ADCHESS
CITY-ST-21P MIAM] LAKES FL 33015 ) CITY-ST-2iP
TME [ Delete TIME : ' " [OcChange =" [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empowered
SIGNATURE: 7. 0/-13-0/ (8)GI 7737
aytma Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

im g

0042760

CRZE037 {10/00)



