2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feh 20,2002 5.0 am,

I Entity Name

Principal Place of Business Mailing Address
7905 SW 165TH 8T, 7905 SW 165TH ST.
MIAMI FL 33157 MIAMI FL 33157

A

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE

City & State City & State 4. FEl Number 65 097 776 Applied For

3 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
— e S SRR R T s ot e o oo o e === ~ -
EALLEN, MIKE 2 :
Street Address {P.Q. Box Number is Not Acceptable)
7905 SW 165TH ST.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the $tate of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and tifle if applicable, [NOTE: Registared Agant signature reguired when reinstaling) DATE
) o L ] "
9. 'Tfhlsfﬁ%rporallgn is eh[gd:]lfj tc: sattlslfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i ,g r_eqwremen and elects to do £0. { After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

na OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [ Delste TMLE [J Change [ Addition
NAN ALLEN, MIKE NAME
STREET ADDRESS 7905 SW 185TH ST. STREET ADDRESS
GITY-5T-2P MIAMI FL 33157 CITY-8T-2IP
TLE VD O Delete TITLE [ Change [ Addition
Jube - ALLEN, JOHN NAME
STREET ADDRESS | 29740 SW 183RD CT. STREET ADDRESS
fmw-sr-zlP HOMESTEAD FL 33030 CITY-ST-2IP
e SD O Delete e [ Change  [] Addition
Jav ALLEN, SUSAN V NAME
STRELT AooRess |~ 28740°SW-183RD-CT: ~STREET-ADDRESS - - = : ——
omv-si-ze | HOMESTEAD FL 33030 CITY-5T-2IP
{TITLE ™ O Delets TITE [ Ghange [ Addition
NAME ALLEN, EILEEN NAME
sTREsT ADDRESS | 7905 SW 185TH ST, STREET ADDRESS
CITY-ST-21F MIAMI FL 33157 CITY-5T-71P
TITLE (3 Dalete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TITLE i O pelste TITLE M change [ Addition
NAME _ NAME ’
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP

13. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is rue 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 corperation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrags, with gifother hke empowered.

SIGNATURE: CAVATM cHael ALLEN _ \|30]o2  (305) 245-2512

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

AV 9i¥2520

CR2E034 (9/01)



