-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # N98000006626 ecretary of State

NORTH DADE CONCERTED SERVICES, INC. 04-17-2002 50087 040 ****61.25
Principal Place of Business Mailing Address
4624 HOLLYWOOD BLVD 1830 NW 185TH TERRAGE
#206 MIAMI FL 33056
HOLLYWOOD FL 33021
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4, FEI Nurnber Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i e :.'.._—,—‘i."iv — s Name
I S e I i e S U
BELCHER, BERNICE O Street Address (P.O. Box Number is Not Acceptable)
1830 NW 188TH TERRACE -
MIAMI FL 33056
City FL Zip 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 M . w&)- CE b l{d! Ed/ Ol

Slgn‘alure. typed of printed name of registerad agsnt and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating)
‘ ) 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE qu FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
k]
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TME O change [ Addition | 5
NAME WILLIAMS, RALPH NAME &L
STREET ADDRESS | 16820 NW 20TH AVE STREET ADDRESS g
cmv-sT-2p | MIAMY FL 33056 CITY-S7-ZIP §
THLE D : O Delets TIE [ change [ Addition |G
NAME ARMBRISTER, VASH HAME
STREET ADDRESS | 16035 NW 28TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-ZIP
e~ - D g e e e [liDelete. - 1T T [ change [ Addition

NAME JONES, KATHY NAME i AR i
STREET ADDRESS [ 350 NW 158TH AVE STREET ADDRESS
crv-sr-z¢ |PEMBROKE PINES FL 33028 Giry-ST-2IP
TITLE O Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-8T-2IP
TILE O Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does ol qualify for the exemptian 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 corparation 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 Blogk 11 if

changed, or on an attachment with an address, with all other tike empowered.

-
SRS AAY r T 3 q / -
: ‘Ale. o ) é',DJ_ (365)3\3)*577¢3

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data ~ Padirne Phong #



