T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

el B

[ ]
DOCUMENT #  P00000037077 May 23,2002 8:00 am
vew Secretary of State =
MALL CAR .COM, . 05-23-2002 90090 013 ***150.00
Principal Place of Business Mailing Address
2923 SW 39TH AVENUE P.0. BOX 522165
MIAMI FL 33134 MIAMI Fi 33152
2. Principal Place of Bus ness 3. Mailing Address H“"II' “I m" Ilm II”| |||” "m m" ﬂ"l ‘II"“"““” m’ }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1w5467 Not Applicable
i C Zi nt i
zp ountry P Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
" ’6. Name and Address of Current Registered Agent T ~ = " '7” Name and Address of New Registered Agent -
Name
TOUCHE, DAVID Street Address (P.0. Box Number is Not Acceptable)
2923 SW 39TH AVENUE
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
.
SIGNATURE | :
L .. Sigr‘!\alura, typad or printad name of registered agent and title if applicakle. {NOTE: Registerad Ageni signalure required when reinstating) DATE
- :."‘-‘ s . S P . i ' " .h
9, ¥h|sfﬁ.orporatsc‘m is el»[gyblg tc|> s?tls{fy(\jls Intangible FILE NOWI!! FEE ISm$150.00 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVTS [ Delete TITLE O Change 1 Additon | 5,
NAME TOCHE, DAVID NAME . &
STREET ADDRESS | 2329 SW 39TH AVENUE STREET ADDRESS R §
CITY-ST-2IP MIAMI FL 33134 CITY-57-2IP - w
o
TILE LT Detete TILE [3 change [ Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
CTMLEC e | e - e~ e e - . -~ - Detete~ =~ MLE - R — T o =[] Change "~ [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS N
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S$T-2IP
13. | hereby certify that the information suppied with this filing does ngt quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to executfithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn@mwith an afidresfl, v ther like pnpowered.
ANV RN PN AT ' %8 - 1
SIGNATURE: IV ANID YOG "f~ ZOJ—OL (305) Tt
SIGNATURE AND TYPED OR PRINTED NAME OF SIPNING QFFICER OR DIRECTOR Date Daytime Phone #




