2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005701 Jan 22, 2001 8:00 am
3 Eniy Name | Secretary of State

VESSELS OF HONOR, INC. . 01-22-2001 90027 032 ****61 25
Principal Place of Business Mailing Address
10600 SW 135TH TERRACE 10800 SW 135TH TERRACE

MIAMI FL 33174 MIAMI FL 3:74 7 0 0 9 7 9

0043611

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi ount . iti
P ouniry P Country 5. Gertificate of Status Desired | $8.75 Additional
~ A - e e .—__ Fee Required - )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAHAM-LEONARD, REBECCA Street Address (P.C. Box Number is Not Acceplabla)
1313 NW 36TH STREET SUITE 200
MIAM! FL 33142
City FL ‘ Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ]  Addedto Fess Depatiment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change ] Addition | S
NAME ROSARIO, JACKIE DEL NAME g
STREET ADDRESS | 10800 SW 135TH TERRACE | STREET ADORESS £
CITY-ST-ZIP M|AM: FL 33174 CITY-ST-2IP LOIJ '
o
e VD ) elete TILE (0 Change [ Addition | £
NAME JONES, JuDy NAME —
STREET ADORESS | 8401 SW 146 STREET_ - STREET ADDRESS )
CITY-$T-7IF MIAMI EL 33176 o T T ot-stde T
TE SD O vete TLE ClGhange [ Addition
NAME INGRAHAM-LEONARD, REBECCA NAME
STREETADDRESS { 1313 NW 36TH STREET SUITE 200 STREET ADDRESS
CITY-5T-2%P M|AMI FL 33142 CITY-ST-2IP
TITLE [ Deiete TINLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP N CITy-ST-2IP
TIMLE : 7 Delete TME CJchange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIfy-ST-2IP
TITLE [T Detete TIMLE {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t execule 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 %s. with all ather like empowared.
AN ATURE REQHBED / ( 2082
SIGNATUREQM;_ 2 ﬁ[ OO | z0¢222-0on

E AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

B



