2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30218 Jan 17,2002 8:00 am
b e Secretary of State

C.
Principzl Place of Business Mailing Address
11930 S.W. 213 STREET 19330 S.W. 213 STREET
GOULDS FL 33170 GOULDS FL 33170
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
_ NOT APPLICABLE Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
_1_- Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . Name _

James Strong Sr.

Streel Address (P.Q. Box Number s Not'Acceptable)

 CR2E037 (9/01)

- SHARPE, JOEE.... 9531 S.W.121 Avenue
21811 S.W..112 AVENUE. W
MIAMI FL 33170 , ‘
; City FL Zip Code
MIAMT 33177
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
=TS s/
SIGNATURE \ Bz ' OA
aalure, typed o printed name of registered agent and titlefif applicable. (NQTE: Registered Agent signature required when rainstating} bATE !
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. ) ' OFFICERS AND DIRECTORS ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v - lI/Detete TILE DV [J Change X7 agdion

:::EiT ADDRESS PE, J0E E. o !{?:n ADDRESS James Strong

CITY-ST-2IP éhsdzusévél.ﬂz AVENLE p CITY-ST-2IP 195315.W. 121 Avenue

' —Miami;Fl 33177 —

A HITE SD O Delete TITLE , O Change (T Addition

NaME ‘JONES, ELIZABETH NAME

STREET ADCRESS | 11840 SW 224 STREET STREET ADDRESS

CITY-5T-2P GOULDS FL CITY-$T-2IP

Tnie TAS . . . - —~[) Delete-~ e - - --- T T e e T OThange T Addition

NAME TAYLOR, DARLENE HAME

STREET ADDRESS | 20000 SW-111 AVE. STREET ADDRESS

Chy-8T-2IP W CITY-5T-2IP )

TTLE TAS [ Gelete TILE [ cChange (] Addition

N BAKER, BETTY e

STREET ADDFESS | 10821 OLD CUTLER ROAD STREET ADCRESS

GITY-8T-21P MIAMIFL 33170' - GITY-ST-2IP

THILE T o S Delete TITLE PT [XcChange [ Addition

NAME KETTLES, CARRIE NAME Carrie Kettles

STREET ADDRESS | 19254 S.W. % ROAD STREET ADDRESS

CITY-ST-2IP FL 33157 CITY-ST-2IP

TITLE O elete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

12. { hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supglemental report is true and accurate and that my signature shall have the same legal effecf as if made under oath: that i am an officer or directar
of the corporation ar the recgivér or trustee empowered 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 attachéhg ith an address, with a her like empowered. .

SIGNATURE: _JVBIIAZUREIRRRAVIRIGG

SIGNATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFIGER OR DIRBCTOR

Daytime Phone #

§



