2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N9G00D002653 “Seeretary of State

UNTOUCHABLE MOCKO JUMBIES, INC. 05-28-2002 91723 048 ****70.00
Principal Place of Busingss Mailing Address
300 ALADDIN STREET 300 ALADDIN STREET
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 7363 Net Applicakle
Zip . Country Zp Country - 5, Cerlificate of Status Desired E/ $8'75 Additinnal
P T B T [ e i s~ e . Feo.Required. ... —- _ [.-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, LEON Street Address (P.0. Box Number is Not Acceptable)
300 ALADDIN ST
MIAMI FL 33054

City FL Zip Code

8. The above named edtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

®

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Celets TIRLE O change [ Addition | S

NAME HOWARD, LEON A HAME g

sreeT a0DRESS | 300 ALADDIN STREET STREET ADDRESS §

cy-ST-2P OPA-LOCKA FL 33054 CITY-ST-2IP Iy
— &

TNLE VD 1 Desete TITLE , O change [ Addition | 3

NAME ISAAC, LLOYD NAME

. |- sTReeT.ap0RESS | 300, ALADDIN. STREET- - oo mee e mmemee o oo o STREETADORESS | et et e i 2 s s — [

CITY-ST-717 OPA-LOCKA FL 33054 CITY-5T-2IP .

TILE STD O Delete TMLE ] Change [ Adttion

NAME HOWARD, MONICA NAME

STREET ADDRESS {300 ALADDIN STREET STREET ADDRESS

CIY-§1-2IP OPA-LOCKA FL 23054 CITY-ST-2IP

TILE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Dezate TLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-71P CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatea on this rgport 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 director
of the corporation dr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an|attachment with an address, with all other like empowered.

siGNATURE| £ SN ST FEL Rl enand slofor 306 ¢pe-39s5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daylime Phone #




