2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU
DOTAS.,

MENT # N96000002512

1. Entity Name

INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90070 004 ****51 .25

-y

Mailing Address
PQ BOX 552512

Principal Place of Business

1767 NW 3RD AVE

STE 18 MIAMI FL 33055
MIAM) FL 33136 us
us

2. Principal Place of Business 3. Mailing Address

“ AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

[N

City & State City & State 4. FEI Number Applied For
; 650664854 Not Applicable
z' i gt
L Country 2ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
o Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T MORRIS J MAYS ] T T Street Address (P.0. Box Number is Not Acceptable) .
4645 NW 23RD CT T
MIAMI FL 33143
City Zip Code
VAV Y i

8. The above named entity gubphits

-

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Z

{NOTE: Registared Agant signature required when reinstating)

FL
/e

/ME

Slgnalure/pefr Vlad A’ame of registered agent and title if applicable.
7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
CTMLE PD 1 Delete MLE I Change  [J Addition | S
NAME SIMPKINS, FELIX HAME &
sTReeT ADDRESS | 3601 NORTHWEST 184TH TERRACE _[| STREET ADDRESS %
orv-si-2p |MIAMI FL 33055 GITY-ST-7P §
e VD O Datete TITLE - [l Change [ Addition |5

HAME STARLING, JEROME e NAME

STREET ADDRESS [4645 NW 23RD CT. STREET ADDRESS -

orv-st-ze | MIAMI FL 33055 CITY-ST-2IP

mLE STD O Detete TILE O Change [ Addition | _

=== —name =1 MAY S MORRIS = Silesesat ! T e e

streeT ADDRESS | 3601 NW 194 TERR. STREET ADDRESS

om-5T-2P  |MIAMI FL 33055 CITY-ST-2IP

TILE [ petete TILE I change [ Addition
NAME "R name

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-ZP

TILE O oelete TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-Zip CITY-S7-2P

TITLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information sugplied wi
indicated on this report or supptemengal 1
of the corporation or the receiver or
changed, or on an attachment wit An

SIGNATURE: ___ St

dregs, wi

7 u'é][('ra’ll NJL%&: h@:@ﬂtﬂ

siee erppawes®d 10 execute this report as required by Chapter 617, Florida Statutes;

all ather Iifjnpowered. .
IRED

z/zo 62

this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
porifis true £nd accurate and that my signature shall have the same legal effect as if madga under oath, that | am an officer or director
nd thaf my name appears in Block 10 or Block 11 i

SIGNATEREAND TY PED gR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd

Data

Oaviima Phone #




