2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000946 Mar 04, 2002 8:00 am
" Eyene Secretary of State

CR2E037 (9/01)

Principal Place of Business Malling Address
6790 NW 185 ST #418 . P O BOX 015782
MIAMI FI, 33015 . MIAMI FL 33101-5702
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0896327 Not Applicable
Zi Zi Count i
P Country P niry 5. Certificate of Status Desired O $8'75 Addmonal
T 3 = - T L e - p— oo — - P S B e o o et e i L ,Fe,e Requ"ed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Addr P.0. Box Number is Not A tabl
COAKLEY-BROWN, SHEILA ess (P.0. Box Number is Not Acceptable)
6790 NW 186 ST #418
MIAMI FL 33015 = o
1y FL 1p L.odea
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
Signaturs, typed or printed narme of ragisterad agent and titls if applicable. {NOTE: Aegistsrad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE vD ,R HS [ Change W Ficition
NAME COAKLEY-BROWN, SHEILA NAME VITA W1t ot B
STREET ADDRESS | 6790 NW 186 ST #418 seer aookess | (]GO MW 18 "
onv-Si2P | MIAMI FL 33015 avsiw | ypramy, M. D05
TILE T - [ Delets TITLE VD ’ G Change  [Ededition
N COAKLEY, BOBBY e prelle LORKleq Drowy
‘ MW 18l 5T. AYIL
STREET ADDRESS | 8760 NW 186 ST #418 STREET ADDRESS [p"l,qo H
oTv-sT-2° | MIAMIFL"33015 - - oo - fovse. vt W B0V - - ~
A)
THLE SD O Gelete TITLE [Ochange [ Addition
NAVE COAXLEY, RODERICK NAME
STREET ADDRESS sm Nw 186 ST #41 8 STREET ADDRESS
CITY-8T-2P MIAM] FL 33015 CITY-ST-2IP
e [ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celeta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
NLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2ZIP CiTY-57-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporation or the receiyer 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 attaghmmert with'an addrgss, withfallathgr like empowered.
ey, - EY o x o
) : s s A - R
SIGNATURE: SA{ G A S ; 31-909%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone % T




