2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000013924 A retary of State™

Principal Place of Business Mailing Address
1585 NE 172 STREET 159 NE 172 STREET
NORTH MIAMI BEACH FL 33t62 NORTH MIAMI BEACH FL 33162

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0980597 Net Applicable
Zi Count Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— e - —-— CE TR St — i R e — T e m — e

Street Address (P.O. Box Number is Not Acceptable)

1
* "LUDWICK, SAMUEL
1595 NE 172 STREET
NORTH MIAMI BEACH FL 33162

City _ FL Zip Code

8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) BATE
" Tax ing eaureman vt ooos 060 %0, ¢ | Atar May 1, 2002 Fepwil pe S3s00p | 10 Fscion Campsion ranci - $5.00 vy e
g e E/ , - Trust Fund Contribution, O  Added to Feos
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delte TILE [ change [ Addition
NAME LUDWICK, SAMUEL HAME
streeT ADoREss | 1595 NE 1728T Rt STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP . CITY-5T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME i .
STREETADDRESS. fmra o e e agm®e ™ e o = 27 R T e W ormepT ADDRESS T T T - :
ITY-ST-ZiP CITY-ST-2Ip
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have t yp same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report agsetfired by#hapieeP07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other likgrpowered 4

SIGNATURE:

:

x
H

CR2E034 (9/01)

4571



