2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N97000004762 Mar 02, 2001 8:00 am
1. Entity Name
’ Secretary of State
Principal Place of Business Mailing Address
7955 NW 13 COURT PO BOX 370133
MIAMI FL 33147 MIAMI FL 33137 | /A | 5 5
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—07?6061 Not Applicable
z Count Zi 1 iti
® ountry ® Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMlLTON, MELVA G : Street Address (P.0O, Box Number is Not Acceptghle),
IOD5 APy H i Jeirace.
5519 NW 4 AVE +
MIAMI FL 33127
City Zip Cod
Mo | FL | Zzi7
8. The above named entity submits this statement for the purpose of changing its registered offise or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
- Yy
FEE 15 §61.25 Trust Fund Contributicr. Ll Addedto Fees Depariment of Staie
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TE ikChange [ Addition 8
NAME HAMILTON, MELVA G NAME . S
STREET ADDRESS | 5519 NW 4 AVE smecTaoness | | OO & A W 5@ Teo g
omv-st-20 | MIAM) FL 33127 oTY-51-2P Micemiy, T D527 g
TLE SD 1 Delete TiILE 4 D change ] adsiion | & -
NAME BROWN, SHIRLEY NAME
sTreeT anoress | 1175 NLE. 80TH STREET, APT. 3 STREET ADDRESS
CITY-81-21P MIAMI FL 33138 CITY-ST- 2P
me 1D 1 Detete T [ Change [ Addition
HAME SMITH, BESSIE I NAME
STREETADDRESS | 2430 NW 94 ST STREEF ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-57-2P
TIILE D 1 Delete TILE Clchange T Addition
NAME HUNT, ROBERT NAME
STREET ADDAESS | 800 N.W. 13 AVENUE APT. 803 STREET ADDRESS
CITy-s1-2P MIAMI FL 33123 CITY-§T-21P
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2IP
THTLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-57-2:p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 2/8/0) 3o5.75/-09L/
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR /7 Date Daytime Phone #




