2000 UNIFORM BUSINESS REPORT (UBR) FILED )

CR2E037 (5/00)

DOCUMENT # N51349 :
et Sgp 08, 2000 1gSSOO am
SARA SOCIAL & ECONOMIC DEVELOPMENT, INC. ecretary of State

09-08-2000 90039 011 ****g]1 .25
Principal Place ¢f Business Mailing Address
1845 NW €5TH STREET 1845 NW 65TH STREET
MIAMI FL 33147 MIAMI FL 33147 .
gGluoduy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+
City & State City & State 4. FEI Number Applied For
65‘0368245 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 ﬂltdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POITIER, MARIE W REV Street Address {P.0). Box Number is Not Acceptable) B
s .
3131 NW 57TH STREET
MIAMI FL 33142 _
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Gampaign Financing $5.00 may Be Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Conuribution. L] Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [T Delete TITE {JCrange [ Addition
NAME WHITE, JOHN F NAME
STREET ADDRESS | 470 NE 210TH CIRCLE TERRACE STREET ADDRESS
CITY-ST-ZiP M|AM| FL 33179 CITY-S81-ZIP
Tme DS O Delete T Ol Change [ Addiion
HAME MITCHELL, VINCENT HAME
STREET ADDRESS | 1866 NW 51ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE Jg0r L ‘ 1 Delete TITE ) . . ~ . [OChange [ Addition
NAME BODISON, JOHN L NAME
stReer aD0RESS | 3450 OAK AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Acdition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other tike empowered.
MAK " 7-5- | -
SIGNATURE: AR UIRED Q0 305/691-4212
NATURE ANDTYPED OR PRINTED NAME OF SIGR™.G GFFICER OR DIRECTOR Date Daytims Phons #

1 ¥



