2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007515 Mar 24,2002 8:00 am
1+ Bty Name Secretary of State

DEVEAUX MlN[STR]ES' INC. 03-24-2002 90030 044 ****75 00
Principal Place of Business Mailing Address
10710 SW. 222ND DR. 1010 S.W. 222ND DR.
MIAMI FL 33170 MIAMI FL 33170
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
650884221 Nol Applicable
Zip Country Zp Country 2 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N ) - - - " - - e o - W L= Name-@-‘«-— el TPV N B [ —_ [ e e e .
DEVEAUX, GLENROY Street Address (P.O. Box Number is Not Acceptable)
10710 S.w. 222ND DR.
MIAMI FL 33170
City FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /@WM //(?Vf/ﬁﬁl/v\—yo

Signature, typed ar prinleg‘ama of registered agent and titla if epplicable. {NOTE: Registerar Agant signatura reguired when reinstating) DATE
i : 9. Election Campaign Financing $5.00 May Be h ‘Make.Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribiution. Added to Fees . Department of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFF!CEHS AND DIRECTORS IN 10
THLE D O velete TITLE {JChange [ Addition
NAME DEVEAUX, GLENROY NAME
STREET ADDRESS | 10710 S.W. 222ND DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 GITY-ST-2P
e D [ Delats e [ cChange [ Addition
NAME DEVEAUX, TIMOTHY NAME
STREET ADDRESS | 16100 S.W. 102ND AVE STREET ADDRESS
cry-st-ap | MIAMI FL 33157 _ _ ) e e _ _ [ cy-st-2e e ) .
TILE D [ Dekte e i [l Change [ Addition
NAME DEVEAUX, DENICE NAME
STREET ADDRESS | 10710 S.W. 222ND DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 23157 CITY-5T-2ZIP
e D 7 Delete TITLE DO change [ Addition
NAME BETHEL, YVONNE NAME :
sTaeer ADDARESS | 764 NW. 74TH ST STREET ADDRESS
CITY-ST-2iP MIAME FL 33150 CITY-5T-2P
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver ontrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmephwith an address, with all gther like empowered.
N AN N UG | T Y i e T T [ - - 3
SIGNATURE: «%ﬂ@%ﬁ e AA=RIRED 3. /.02 306255275 f

SIGNATURE AND TYPED-DR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR " Daa Daytime Phone #

]
§

CRZE037 (9/01)



