—————————————————————————— FILED
| ~ % Jun 03,2002 8:00 am

. 2002 UNIFORM BUSINESS REPORT (UBR). .
| : - ecretary of State
DOCUMENT # N99000005653 .o So5_07_2002 9532; Q0] *****g 75

¢ Entiy Name | - 05-07-2002 90330 002 ****6] 25
7TH AVENUE RECOVERY, INC. '

Principal Place of Businass Mailing Address
2 NORTHWEST 7TH AVENUE 25 NORTHWEST 7TH AVENUE
FT LAUDERUALE FL 33301 FT LALUDERDALE R 3301

T

i S A W

e. Recoyedy ipe. (XS Nw ZAUE . !

Suite, ApL 4, etc, [ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Number i Appliad For

(4 L. 31-1693350 Not Applicable

o e s o c)e  COURNY e oo | P mme =] s Counlry e i e o -~ $8.75 Avdwcnal ~ "
1 2 k) l 1 5. Certificate of Status Desirec [ Fee Required
___& Namo and Address of Curreni Registered Agent 7._Name and Address of New Reglstared Agent
P -. e e ‘__f._____._q:._____Nama _ emeg— :“._..._ I Y S

MOGRE, MATHIS o ‘ Stroel Address (P.O. Box Numbor is Not Acceplable) -
2333 N.E. 20 AVENUE s C
ET. LAUDERDALE FL 33308 City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the staté of Florida.
[ r

-

| SIGNATURE
Zf - _3 A ﬂgmnmauwﬂmdmﬂwﬂm-m-ndmilmplm. (m:mimmmqmmﬁwmnm) DATE
: \ . 8. Etection Campaign Financing $5.00 May B Make Check Payebie to
., - .FH-E NOW: FEE IS $61.25 Trust Fund Contribution, | Added 10?.15 Departmem :r;m R

0. i OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
S me ol A O Daiste ME (Ochange  JAmiion |3
|-, :-MOORE, MATHIS NAVE .- =3

: sthest anoress (3333 NE 20TH AVE, APT 26 STREET ADORESS 8

orv-st.ae | FORT LAUDERDALE-FL 33306 CITY-S1-21P , 5

TILE . ¥ Deksts i ’ " Change. - “[J Adgition | &5

NAME ‘M.C&E' JUA“TA NAME ;‘ . .
|, sweetooeess | 765 RIVERSIDE DRVE —— _SIREETADDRESSY ~ . . —— e e -

| emstze | FORT LAUDERDALE FL 33312 ] C-st-2p :

TE DSt ' O oeiete TmiE T T ) cHange - Admgn= | =

NANE MOORE, KATHERINE NAME ! -

sweer apbeess | 3333-N.E. 20TH STREET, #26 STREET ADDRESS

er-si-zp | FT. LAUDERDALE FL 33308 CITY-ST-2P

mE - [0S F.ng e

NAME BEAUFORT, AUDREY NAME

smeet avoress | 765 RIVERSIDE DRIVE STREET ADDRESS

orv-st-2¢ | FT-LAUDERDALE FL 33312 - CITY-5T-2P

TINE O peite WTRE

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-29 CITY-5T-ZP )

it 3 Detete k3 O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P CITY-81-21P

12. ) hereby certity that the informalion supplied with this ﬁling does not gualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irug an accurate and that my signature shall have the same legal elec! as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or frusles empowerad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or an an attachment withJ i i gbwered. -

SIGNATURE:

DFFCER OR DIRECTOR Date ' Daytrna Phong #




