2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000595

1. Entity Name

SOUTHFLORIDA PEOPLE INVOLVED IN CONSENSUAL ENDEA

Secretary of State

05-29-2002 90734 050 ****61 .25

VORS, INC.
Principal Place of Business Mailing Address
4931 SW 40TH AVE p 0 BOX 451837
DAVIE FL 33314 SUNRISE FL 33345

—varwau g

2. Principal Place of Business

3. Mailing Address

TR AREATMCRAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

SMITH, ROBERT
4931 SW 40TH AVE
DAVIE FL 33314

City & State City & State 4, FEI Number Applied For
& 65'0724847 Not Applicable
Zp Couniy™ = T mZpTTT Country”™ " 5, Carificats of Statws Desved T () "38:75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submits this staterment 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 ragistered agent and title if applicabla.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

May 29, 2002 8:00 am

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dv O Delete TITLE O Change [ Addiion | S
HAME GALDENCIO, TM NAME &
STREET ADDRESS | 241 SW 58TH AVE STREET ADDRESS 8
onv-s-zP | PLANTATION FL 33317 CITY-ST-2P Ié"
TILE DST O Delete TITLE ~Jchange [ Addition | G
NAME SMITH, ROBERT WAME
sTREET ancress. | 4931 SW.40TH AVE .. o m e mmmrm o = . [J STREETADORESS | e - e o . - |
civ-sT-2¢ | DAVIE FL 33314 oY-sT-ZP ’
TLE DP 3 Delete TITLE [Jchange [ Addition
NAME ZEQUERA, MARILYN NAME
sTReeT ADDRESS | 8118 NW 191ST ST STREET ADDRESS
omv-s-2P | MIAMI FL 33015 CITY-ST-2IP
TITLE [ oelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empawered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S|4 REQUEGEERT v. smITH

01-14-01 954-321-1502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




