S -

" FILED

. - 7
2001 UNIFORM BUSINESS nE«zo?-r (UBR) May 23, 2001 8:00 am
DOCUMENT # PO0000011954 *~ Secretary of State
1 Il'yI Name ok ok
HAR IT IS OF MIAMH)ADE INC. 04-20-2001 90027 017 150.00
Pn'nCipa.I .Pla;e.c;i.-Busine:s Nl - —Maﬂing Adcress vt ot
1812 BOB O LINK DRIVE 19212 808 O UNK DRIVE - i SR TR N R
HIALEAH FL 33015 . HIALEAH FL 33015

e R

Suite, Ap2; ¥, etc. ) Suite, Apt ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Numbar Applied For
(o = .0 ’7 Not Applicable
Zp y ap Country 5. Gentificate of Status Desired O 75 Additional
‘ ) . Fea Requirad
6. Name and Address of Current Regfstered Agant 7. Neme and Address of New Registered Agent
o - - J— ——— Nar‘?e T —  — — i - S — im e e — - -
DICKSON, DAWN
Street Address (P.O. Box Number is Not Acceptable
19212 BOB O UINK DRIVE o ( umber s Not Acceplani)
HIALEAH FL 33015
City R FL [ ZpCoce .
-8 The above named-entity Submits this statemant for the purpesa of changing its recistered office or reglstered agant, or both, in‘the State of Flofida®  ~—=.="7" - e i aale
SIGNATURE -
. lypacd o [rinfod name o ragistansd sQen and Gos € applicable. (NOTE: Re jisterc Agert signenxs required when neinstating) DATE
| 9. This corpotation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 18, Election Campaign Financla .
! Tax filing requirement and elects to <o S0, Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Copr?:;bution. “ (] fd%g?ol;:::a
{See criteria on back) - O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTDRS e = o 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D [ Deleta e Clchange [ Addtticn g
NAME DICKSON, DAWN NAWE =
smeer oovess | 19212 BOB O LINK DRIVE STREET ADDRESS 3
ci-51-2P HIALEAH FL 33015 Crry-ST-2P ] t
e O Delete me (JChange (] Addition %
NAME NAME ’ . ‘ .
STREET ADDRESS - STREET ADORESS | - : - "
Cry-sT-28 oIrY-S1- 2P
THLE . O petete e . [changs [ Addition
NAME NAME &
STEE ADDRESS | ¢ G —— STREET ADDRESS . . .
CTY-ST-7P CITY- ST-2iP e T
P Py S O mfd; =X - j 0 Clﬁnp D Addillon
NAHE NAME v
STREET ADDRESS SFREET ADDAESS ‘
CImy-ST-2P CHY-§T-hP
mE [ celee me [ Change [ Addition
* NAME - —_- 1 yime i - . - - :
STREET ADDRESS STREET ADDRESS
CITY- §T-0F ATY-§T- 2P
TmE 1 pefete me O change [ Addition
NAME HAME
STREET ADDRESS : +TREET ADDRESS
* CITY-ST- 2P ) - rny-s1-zp
13. | hereby certily that the information supplied with this fiing does not qualify for the € xemptian statad in Section 119. 07#3(() Florida Statutes. | further cenify that the information
indicaled on this repan or supplemental raport is true and accurate and that nature shali havs tha samalag ¢t as it made under oathy; that | am an officer or directar
of the corporation of tha receiver or tristea empowered Lo axecula this pleT 807, Florlda Satules; znd that my name appears in Block 11 or Block 12 1f
, changed, or on an alta ddress, with ait cther Iaka am /
SIGNATUHE' P & &‘—‘ { éA /&ﬁ
SIGNATURE AND TYPED OR PRENTED NAME OF EICHING OFFICER OF MA -CToR Darytime Pheoe &




