2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000007084 Secretary of State

THANK U GOD, INC, 02-19-2002 90068 023 ***150.00
Principal Place of Business Mailing Address

2445 LAKE PANCOAST DRIVE 2445 LAKE PANGOAST DRIVE

SUITE F SUITE F

B B AR

2. Principal Place of BuTness 3. Mailing Address

5700 (ollns Ave . <700 Collms Ave

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

Sorte. S5-D Sorte 5N

Feb 19, 2002 8:00 am

City & State City & State 4. FEl Number Applied For
VV““M' &/ﬁj rL‘ }47)}11’141 M FL . 65-0975931 Not Applicable

di . Country Zip “Country o - $8.75 Additional
%3 I qo U 'S. A.. 33/L/D U . S . A . 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agenl and titie if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its intangible LE NOWI!!! 1S $150.0 . . :
Tax fiIingrequiremenlgand elects toydo S0. ¢ Aﬂ:jMay 1?20!02 '::EE ws|||$b5255%.00 10. $lectlon Campa:gn Emancmg 0O $5.00 May Be
o rust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSD ‘ 3 Celete TITLE 'ﬂ(}hange [ Addition
HAME ALMENDARES, JACQUELINE NAME
“sTreeT aD0RESS | 2445 LAKE PANCOAST DRIVE STREET ADDRESS 5 700 00"' s AVQ SAD
orv-si-ze | MAMI BEACH FL 33140 avsize |am Boeh EFL . 331450
THLE viD 7 Detete TILE ’ Q Change [ Addition
NAME ELIAS, MARLENE NAME
sTReeT A00RESS | 2445 LAKE PANCOAST DRIVE STREETADDRESS | 42000 0.0U S Ave 5D
CITY-8T-21P MIAMI BEACH FL 33140 CITY-$T-2IP YV APy BJ-"DJ}\ EL, 33,90
TILE [ petete TNLE ’ [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalaeport is true and accule 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 receiver or trughde empowared to exeghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an fi empowered.

cauBeo J-/2-02 [345) 215 250§

NTED NAME OF SIGNIG OFFICER DR DIRECTGR Dats " Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



