2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

"DOCUMENT-#-N97000002382_ Feb 09, 2001 8:00 am
- v iane M Te—====1=- Secretary of State

Principal Piace of Business Mailing Address
17045 S DIXIE HWY PCB 700701
MIAM! FL 33157 MIAMI FL 33170
U o us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650749013 - Not Applicable
o~z Country Zip Country 5. Certificate of Status Desired E/ $8.75 Addiional
T e y~5 Fee Required
6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Reglstered Agent
Name T T AT T e —
HUNT, ROGER - Strest Address (P.O. Box Number is Not Accaptable)
19035 S.W. 112TH PL.
MIAMI FL 33157
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing .00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad to ngé . Department of State
Y ) .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TRLE O Change [ Addition | &
NAME HUNT, R NAME g
STREET ADORESS | 19035 SW 112 PL STREET ADDRESS 5
omv-st-nP | MIAMI FL 33157 e e e o CITY-ST-ZIP - g me o« mam m e S e e i
- o
TiTLE VD 7 petete TLE O Crange  [J Adaition | CC
(&}
NAME JONES, B8 HAME
gTREET A0DRESS | 11757 SW 213 8T STREET ADDRESS
GITY-ST-2P MIAMI FL 33170 CITy-S1-2P
TILE ST O Detete TITLE _ [ Change [ Addition
NAME HALL, M NAME
STREET ADDRESS | 22705 SW 126TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33170 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME HARRIS, D . RAME
STREET ADORESS | 25853 SW 112 PL STREET ADDRESS
CITY-ST-2IP NARANJA FL 33032 CITY-ST-21P
THTLE D IQ Delete TITLE pﬂg £ megs O change [ Acdition
NAME FTEED, JAMES NABIE 1y 4 J ZP 7
STREET ADDRESS | 1440 LOON CT STREET ADDRESS Yo Lac?{v g
CITY-ST-2P HOMESTEAD FL CITY-3T-ZIP }(0}’1»- DY i X /&/
THiLE D O] Detete TITLE O Change [ Addition |
NAME DEBERRY, HELEN J v . e T
STREET ADORESS | 423 NW 9 ST APT 10 STREETADDRESS | e T T
iTY-ST-ZP MIAMI FL 33136 B e - omy-st-zp
12. 1 hereby cerlify.that {he.informatien-SUpplied With this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
-~ - indieatéd on'this report or suppiemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ojper likgf empowered.
£ A AT - - .“HFF“F'!TO/ -
SIGNATURE: _M@/- = ﬁlcb%%a/ o1 f— of- 29-2/ PGP~ 2937l
Sl TU AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayt‘n?\s Phone #



