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P0O0000004088

FLED
q30CT 15 AH10: 38
SiaTh

AV

C“,{‘;—-\r I_rh\ (J

Principal Place of Business

Mailing Address

15583-NE-10-FH-AVENUE 693 NE 82ND TERR
—BLOG#4—SUFEA MIAMI FL 33138
MAM-EG34

TALL AHASEER. 21 GRIDA

i

MGG

__MORRIS, CARMEN___

2. Principal Place of Busines 3. Mailing Address
1729 ) /T STeeq | REISTATEARENF o™
/(}i,;t:‘%‘;;:z‘jc';/ onon z“"a' A‘f“ #. eic. sk HERE S, CHANGE:, (?:c%m_ e
it tate ity & State 4. FEI Number ed ror
. 33y/ ¢' ? D% E ' - 65-1001407 NZ?App licable
Zp | Country Zip Couniry 5. Ceriificate of Status Desired B{geae g‘;f:ém"a'h
6. N;me and Addr;.ss of Curren-t_Registered Agent - - 7. Name and Address oi New Registered Agent —
Name

693 NE 82ND TERRACE
MIAMI FL 33138

* Sreet-Address (P.Cr Box Number-is'Not'Acceptable) —

City

Zip Code

FL

the omgatlz?f registered agent.
SIGNATURE W
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Signature, typed or printed name of registered agent and title it applicable.
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FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State
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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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach&wﬂh an address, with all other like empowered.
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