2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002827 - Apr 28,2001 8:00 am
- Entiytame ecretary of State

I
Principal Piace of Business Mailing Address
11775 SW 273RD ST. P.0. BOX 924067 —
__|_HOMESTEAD_FL .33x20 HOMESTEAD-FL-33032= ~" —~-—-- - e
Suite, ApL. #, eic. ‘ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%16314 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E ?8'75 .ﬂ}ddi!ional
ee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
CARROT[ OPHEUA R Street Address (P.O. Box Number is Not Accepiable)
1
11775 SW 273RD ST.
HOMESTEAD FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 1 Delete TITLE [ Change [ Addition
NAME CARROTT, OPHELIA NAME
streiT AooRess | 11775 SW 273RD ST. STREET ADORESS
CITY-ST1-2IP HOMESTEAD FL 33032 CITY-ST-2IP
TIME ov O Detete L [JChange [ Adition
NAME FORD, LORETA NAME
streer anoress | 1931 NW 194 TERR STREET ADDRESS
CIry-ST1-2P CORAL CITY FL 33056 CITY-ST-2IP
TITLE DS 7 Delete I t: {JChange [ Addition
NAME COLEMAN, ELVIE NAME
sTReeT apoRess | 11112 SW 162 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2P
TIME T 1 Delste TILE Tl Change [ Addition
NAME MCKENZIE, MARJORIE NAME
sTReeT aoDReSS | 11435 SW 133 TERR STREET ADDRESS
cITY-S7-2IP MIAMI FL 33176 CITy-5T-ZiP
TITLE O velete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME k
STREET ADDHESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the infermation 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver 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 anawme with an address, witfila!l other like empowered.

L]

SIGNATURE: %% ?ﬁ’ﬂﬁiﬁ? =h: @Ul@ffi’ih@tw@ . CHK.MTT{{;@ 0f 205 4 062

“lISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&
v
w2

o
&

CR2EQ37 (10/00)

=



