2002 UNIFORWN BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

1. Entity Narne

DOCUMENT # N960000014
ggmrruu ORGANIZATION FOR UNCONDITIONAL LOVE,

ecretary of State

04-28-2002 90772 029 ****5] .25

Principal Place of Business

% JAMES A. MOLANS. ESO.
5301 SW 74TH ST.. #400

Mailing Address

% JAMES A MOLANS. ESO.
5801 SW 74TH ST.. #400

-

MIAMI FL 33143 MIAMI FL 33143
’ y ’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEL Number Applied For
Mipsal  F& MIsAL  FL 650648020 Not Appicabid
Zip» Couniry T Zip Country - ) $8.75 Additional
:‘;g\ d 3 "D A’Dg zg \ 4’3 §. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Ragiatared Agent 7. Nams and Addreas ol New Raglatared Agent
e mmme o L emegm R o 7 Name . -
. T — - = = i T R e e e S e g SR T R e e e L e b i
MOMNS. MES A . Street Address (P.C. Box Number is Not Acceptable)
5901 SW 74TH ST., #400
MIAMI FL 33143 o =
i ip Code
: FL
8. The above named enlily submits this statement for the purpose of changing its registsred office or registared apent, or both, in the state of Fiprida.
e Lorro~—
SIGNAT-@vM :
naturd*Typed o printed name of registared agent and tiie If epplicatde, {NOTE: Registorad Agen s d when reinstating| DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comribution. P May € Department of Stata
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TME D O detste ThE [JChange  (J Aadilion | S
NAME LARSON, ROBERT NAME 2
STREET ADORESS | 6831 SW 69 TER. STREET ADDRESS g
om-sT-20 | MIAMI FL 33143 [| orv-sr-2 g
TITLE D 3 Delsts e CJchange  [J Addition |5
NAME YANEZ, ALBERTO NAME
STREET ADDRESS | 11760 S.W. 112 AVE RD STREET ADDRESS
om-sr-2e IMIAMI FL 33178 CY-ST-2ip :
|-me-~ - 1D T -« [ Detets ~~ -f-TmeE - f—_—— - e+ e = o o.CChange  Dlagdiion |~
THAME MOODY; NANCY B | I it —— = e '
STREETADCRESS | 13725-1 SW 149 CIR LANE STREET ADDRESS
CITY-51-2¢ MIAMI FL 33188 CITY-57-2P
TITLE . [ bewts TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Sr-2p QIY-ST-2P
TME {[J pelete TITLE O3 change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21f " CITY-ST-2P
me [ Dalste TIME O Change [ Addition
NAME NAME
STREET ADDRESS || STREET ABORESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certity that the informalion suppliad with this filing doss not qualify for the examption stated in Section 1 19.0?&3)(1), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplamental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha receiver of trustes empowered 1o execute Lhis repor as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empawared. 20 S—'
e Derlpaenass Bt
SIGNATURE: AAANGERENE LARROY crigoz m
SIGNATURE AND TYPED OR PRINTED NAME OF $iGHING OFFICEA OR DIRECTOR Daze Diryema Phone #



