i

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 26, 2002 8:00 am
Do 1 # - POO00D014704 ecretary of State

1. Entity Name

Principal Place of Business Mailing Address
£.0. BOX 370-868 P.0. BOX 370-866 - > v W oA
MIAML FL 33137 MIAMI FL 33137

L]

2. Principal Place of Business ; 3.&iling Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
S oo s v = e U R ] [ Al S S - R
City & State City & State 4. FE! Number 65'0980851 Applied For
ﬁ/ﬂw . /E/D Y(dal' Not Applicable
Zi Count Zi Countr it
R b P Y 5. Certificate of Status Desired (| $8.75 Addltional
.33/3 7 'M .S)H Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City Zip Cede
; FL
2 8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
s
1
SIGNATURE
Signature, typed or printad nama of registered agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) N .
e _ g . i o sl 10 ampaign F et .May.Bg —
e {ne==Tax filing-requirarment Snd-eleds toTdo sGm—— T=TS=nter May-1, 2002¢Fee will be $550.00=" "—E%%E:—'%”ffﬁ;ﬁa{‘,?&tf;fﬂcﬂg"m fc?d-gﬁo"g:i?e
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Addition
NAME PHILLIPS, EURENA NAME
sTheeT boRess | P.O. BOX 370-866 STREET ADDRESS
cry-st-ze | MIAMI FL 33137 CITY-$T-21P
TILE o o : O Delste TITLE [ change  [[J Addition
NAME *, For NAME
STREET :A[]DBESS‘ T STREET ADDRESS
Cy-st-2p L CITY-ST-21P
TITLE O celete THLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE {1 Change [ Addition
NAME NAME
- | _STREET ADDAESS |, e _ - _ L U S
CiTY-ST-2IP CITy-§7-2IP
TILE [ pelets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S5T-2IP
WE | ze .. 1 Delete TILE O Change [ Addition
I . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | am an officer or director
+ . okthe corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
&4 ‘changed, or on an attachment with an address, with afl other like empowered.
' BB T2 BRIE] ,4% - -
SIGNATURE: L4 2 ErA oA 7ei 250 B Rorea Z EY~l0-0) 308 T62T7Ip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)

R



