2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004793

1. Entity Name

DISTRICT 35-A PROJECTS, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90073 001 ****61.25

Principal Place of Business Mailing Address
%COLLEEN PINKERTCN
19705 W LAKE DRIVE
HIALEAH FL 33015-2250

166 HIALEAH DRIVE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

I HIITA

IR

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0778780 Not Applicable
Zip Cauntry Zip Country 5. Cerlificale of Stalus Desiree~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Eaai et T RIS v semmme e e s ol NEME s e e e e L e - - -

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

HOLDEN, FRANCIS E JR.

166 HIALEAH DRIVE

HIALEAH FL 33010 S Zip Cod

i FL p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinsiating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to

3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ,NDeIele | e - - [ change X Addition
::RF';TADDHESS ?lz-aEDGﬁ% %;F;T | ::I:ETADDRESS VégALPMAR I AELENB
2 INEHURST RIVE
CY-ST-2IF | N MIAMI BEACH FL 33162 eTY-ST-2P 61 aviEL 23015
TITLE D ] Deete { e S" T O Change  JX] Addition
NAME TITLEMAN, NINA NAME
STREFT ADDRESS | 1083 NE 210 TERR STREET ADDRESS §5,’;g0{3 égngz ENUE
GTY-STZP IN MIAMI BEACH FL 33161 UTSIIP et A 33074
TITLE 8 ) | TR CHme T - .'F”‘“- A, 22U LR - [ Change &Aﬁdi:inn
::f:li‘[ADDRESS WOODWARD, SU. :?:EEETADDRESS ECHEVARRIA,ROSELIA GOLDEN BEACH
11835 SW 7 STREET 9 G B DRIVE
onv-sT2P | pEMBROKE PINES FL 33025 avvstze |39 OLDEN BEACH El .33160
Me T [ Dalete THLE "P OF Change [ Addition
NAME PINKERTON, COLLEEN NAME
STREET ADDRESS | 19705 WEST LAKE DRIVE | STREET ADDRESS
CITY-ST-ZIP H,I.ALEAH FL 33015_2250 :1 CITY-ST-ZIP
e v O Delete TITLE :D X Crange [ Addition
NAME CAVALLARO, JACK | NAME
sTReET ADDRESS | 18380 NE 21 COURT | STREET ADDRESS
CITY-ST-ZIP NORTH MlAMl BEACH FL 33179 | CITY-ST-ZIP
TTLE D [ pelste TITLE [J Change [ Addition
NAME HOLDEN, JR FRANCIS E NAME
STREET ADDRESS | 168 HIALEAH DR ] STREET ADDRESS
GI-ST2P | IALEAH FL 33010 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(7), 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 empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

n¢ with an address, with gll ather like empowered.

" 2, 5
NATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR

Daytime Phone #

0071208

CR2E037 (9/01)



