2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000540
1. Entity Name Secretary Of State

MlAMINIHG‘N ISLANDS MOCKO JUMB]E ST]LT DANCEHS 05-20-2002 93645 011 ****51.25
INCORPORATED
Principal Place of Business Mailing Adaress
10455 S.W. 146 TERRACE £.0. BOX 871726
MIAMI FL 33176 MIAMI FL 33197-1726
S v NIRRT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ES‘t_ga_tt'-z_ . ) City & State 4, FEI Number Applied For
Ce 2 NOT APPLICABLE |/'Noi Applicable
dp e Country 2P Couintry 5. Certilicate of Status Desred ~ [] 987D Additional

Fee Required

7. Name and Addresa of New Registared Agent

6. Name and Address of Current Regi:tered Agent

———— i r- = — [Ep— = B i o B T

Street Address (P.0O. Box Number is Not Acceptable}

BROOKS, VERNON

10455 S.W. 146TH TERRACE . -
MIAMI FL 33176 e

City FL Zip Code

A

LA v%&oﬂa w«f erh\-cje—n-f—

May 29, 2002 8:00 am

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgtemental 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 director
of the corparation or the recejver or trustee_empowered 10 execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmegt with an addresZwjih all other likf empowered.

SIGNATURE: \?Uf‘;_.fﬂ“\"@‘\ \K SIHRED c [ib l 02 (A6 2600
SIGNRTURE AND TYPED OR PRH{TED NAME OF SIGNING OFFICER OR DIRECTOR =T Date Daytime Phone #

SIGNATURE
Signdiurg, typad ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating)
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
e PD O3 Delete e O changs  [J Addition | S
NAME BROOKS, VERNON NAME %
STREET ADDRESS 10455 sw 146'"-' TERRACE ) STREET ADDRESS 8
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP o
TTLE VD 3 oelete - TITLE [JChange  [J Addition %: :
NAME | BONELLI, DORIS NAME
STREET ADORESS 10455 s w 146TH TERRACE STREET ADDRESS |~
—CITY-5T-2P— __ MAMEFL=33176=— e . . e - B CITY-ST-ZIP |~ - . .
TITLE TD [ Dalete TITLE [ change ] Addition
NAME BONELLI, RAYMOND NAMIE
STREET ADDRESS | 10455 S.W. 146TH TERRACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP '
TITLE SD [ pelete TITLE — [ change  [J Addttion
NAME DONOVAN, CLAUDETTE NAME
STREET ADDRESS 10455 Sw 146TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TIMLE [ pelete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-§1-2IF



