2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1~ Enity e Secretary of State
Principal Place of Business Mailing Address
214 NE 98TH 8T 2t4 NE 98TH ST
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 .
2. Principal Place of Business 3. Mailing Address ||||||I|| w |I”l Ilm ||||l “m Ilm “m ||||I I"“ IIH”Im Im ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
65-1068230 Not Applicable
Zi i Count iti
® Country Zip ouniry 5. Certificate of Status Desired V$875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|SA|AS. GLENDA Sireet Address (P.O. Box Number is Not Acceplable)
214 NE 98TH ST
MIAMI SHORES FL 33138
: 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 Florida. .
r
SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. . {NQTE: Registered Agant signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . : ;
I O e Bk Ikt 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delzte TME O Change [ Acdition
NAME ISAIAS, GLENDA HAME
staeer aooness | 214 NE 98TH ST STREET ADDRESS
orr-s-o¢ | MIAMI FL 33138 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TLE < O oDelate TITLE [CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-St-21IP
TITLE [ Delete TITLE [1cChange T Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
_STREETADDRESS | o e N srReETsDORESS [ ) - o
CITY-§1-2IP ' | CITY-ST-2IP S e T
TMLE ’ ) Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
} “indicated on’this report'or supplemental report is true and e
xor

of the Corporation or'the recei
changed, or oh an attachm / : like )Lered
SIGNATU% 7y Jue A\l 7% 7JIRED SOfO2 (_éo;l )5)5!.57

vy
il

L 4

(L8]

[ 4

CR2E034 (9/01)

RPN



