2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
¥
DOCUMENT # N99000001136 Feb 07,2002 8:00 am
- Emame Secretary of State
Principal Place of Business Mailing Address
1180 SW 159TH TERRACE - 1180 SW 158TH TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650898706 Not Applicable
i Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nare
Pty g, . ——— — — — - o— - R -t
GRIFHN, DEAN Street Address (PO, Box Number is Not Acceptable)
1180 SW 159 TERRACE
PEMBROCKE FL 33027 ,
City FL Zip Code
B. The above naméd gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L ]
I
SIGNATU /;f/%/ 5;5//5/“//( /""/fh- B2
gni&ture, typed or printad name fed agant and litte ilgapucab\e. (NOTE: Registerad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribbution. Added to Fees Department of State
10. -OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
T PCEO ~ P O Deete e O Change (3 Addition | S
NAME GRIFFIN;DEAN NAME =]
STREET ADDRESS 1130, sw 159 TERRACE STREET ADDRESS §
orv-sT-2P | PEMBROKE PINES FL 33027 oiTY-ST-2P ﬁ
TILE SD O Delete TITLE [ change [ Addltion | &
NAME MOHA, ALESSANDRA NAME
STREET ADDRESS | 1180 SW 159TH TERRACE STREET ADDRESS
orv-sT2¢ | PEMBROKE PINES FL 33027 oirv-st-2¢
TITLE . |D 1 belete TILE [JChange [ Addition
NANEE CASTILLO, KELLY I 12 U -
STREET ADDRESS | 6413 WILLOW WOOD LANE T ") STREET ADDRESS
CITY-57-2IP ALEXANDH'A VA 22310 CITY-ST7-7IP
TILE D [ Delete TIILE [ cChange [ Addition
NAME SHUBERT, LORI NAME
STREET ADDRESS | 7133 DALHOUSE ST STREFT ADDRESS
or-sT-2P | SPRINGFIELD VA 22151 CITY-ST-2IP ‘
THLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther 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 receiverr irustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep address, withall other like empowered. ’
-y,
) ﬁ_"m W» e e - f
SIGNATURE: WOESy gazrsin [sb-22 2 for-2a,

EPNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



