2002 UNIFORM BUSINESS REPORT (UBR) FILED

HLLCWCU W

n 1 . h
1. Eotty Name Secretary of State
Principal Place of Business Mailing Address
240 § KROME AVE 15200 § W 72 AVENUE -
HOMESTEAD FL 33030 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
79613 Not Applicable
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
- -~ erv.x .. B, Name and Address of Current Registered Agent - - e s . .7. Name and Address of New Registered Agent. . -_ . _ __.
Name
DARNELL, D-WAYNE
ELL, Streel Address (P.O. Box Number is Not Acceptabie)
15200 SW 72 AVE
MIAMI FL 33157
City FL Zip Cede
8. The:gibove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printed name of registerad agent and lit'e if applicabla {NOTE: Registered Agant signature raquired when reinstating) DATE
9, 1h|sfﬁ.orporatlc.)n is ehtg|blde thJ satlls{fy;ts Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
TITLE P I Delete TNLE O change [ Addtion | S
NAME DARNELL, DARENDA F NAME =23
streeT aooeess | 15200 SW 72 AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP o
" o4
T VP (1 Defete TITLE [ change [ Adcition | &5
NAME DARNELL, FRANCES E NAME
svaeeT aooress | 15200 SW 72 AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL. 33157 CATY-ST-2IP
TmE__ ST ~_ Doekes me | . o JChange [ Acdition
anE ~ |'DARNELL, D WAYNE™ T ) NAME ' ] T o
staeeT aDoRess | 15200 SW 72 AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33157 GIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnmy-8T1-2IP CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or directer
oLthe cgrporation or the receiver gr lrustéae mpowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addg/gss, with ayrother like empowered.
D, WPINE DBFNVEL & / / 4 -
A i -r_;s-‘ Y y -
SIGNATURE: lesce meTARY /T5e FA_$AT/02 3asms-#355
Dala Daytime Phonea #




