_ , FILED

. 2002 UNIFORM BYSINESS nengnx,_(uﬁn) y
DOCUMENT # N§5000002047 1) Secretary of State

1. Entity Name
ek NC-
[
Lo nthona) Frst Pywn) Qhwrh of 77
Principal Place of Business Mailing Address
46 NW. 168TH TERRACE 19601 NW. 7TH COURT
~JAMI FL 33056 MAM! FL 33169

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650153246 Not Appiicable
Zip Country Zip Country ] ' ; $8.75 additonal
§. Certlficate of Status Desired (] Fee Required
8._Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
ST R T e e, TSR R s AT L S ne IR e ZNEMe AT e e GRS N —
WALLEN, MURTELLE ' Street Address (P.C. Box Number is Not Acceptable)
19801 NW. 7 CT.
“WAMI FL 33169
City FL I Zip Code

8. The above nar{.}ad enlity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

Jun 02, 2002 8:00 am

STREETADORESS (2801 N.W. 188TH TERRACE STAELET ADCRESS

arv-stze \IAMY FL 33056 CITY-ST-ZIP

e WD T O bekis e O Change [ Addition
NAME GORDON, LESTER NAME

STREET ADORESS | 19801 NW 7 CT STREED ADDRESS

crr-st-2e [ MIAMI FL 33169 CITY-S1- 2P

TITLE TN ' ) £ Delete me I change [ Addilion
NAME ) ‘ ’ NAME .

STREETAORESS | - . STREET ADDRESS

emy-ST-2p - ) CITY-ST-2IP

TIE ’ 7 Delete TiTLE ClGhangs ] Addition
NAME . - N name T

STREET ADORE: STAEETADDRESS | . . .\

CAY-5T-2P - . /mST-IIF ST

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)(0, Florida Statutes. | further cerlify that tha Information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name éppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE:

Oats Daytime Phone &

SIGNATURE J

smnm“.nyp.amprmwﬂamumimrmmmwmmwm (NOTE: Ragisterad Agan sig requined when rea Q) DATE

. 9. Election Campaign Financing 00 wm - Make Check Payable to

FILE NOW: FEE_!S §125 Trust Fund Contribution. a fx?dad to F:!;sae Department 0? State
10. OFFICERS AND DIRECTORS | EEB ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P D 1 petets e S D Olcrange K] Addltien | S
NAME WALLEN, MURTELLE NAME BROCMFIELD, RETILDA &
STREET ADDRESS | 19601 N.W. TTH CT. smeeTavoress | 313 SW 78 AVENUE Eg‘
oy-ST-2P [ MIAM FL 33169 L CY-ST-2P NORTH LAUDERDALE FL 33068 5
e SD [ Delete e Clctange [ Adelicn | 65
NAME KNIGHT, DALBERT NAME
STREET ADDRESS | 851 N.W. 177 STREET T STREET ADDAESS

LSSt IMAMIFL33189. . . Y on-5t1-1p e o L e A P

me MO i e | Ll T T [ Chasge ] At |t
NAME WILLIAMS, VASIL U NAME . .




