2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # POO000055530 May 11, 2001 8:00 am
jviiidpe Secretary of State
053-11-2001 90070 042 ***150.00
Principal Place of Business Mailing Address
8511 NW 54TH COURT 8511 NW 54TH COURT
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Froplied For
ﬁPPjJ{i Fokl Not Applicable
z Count zi it
® ountry b Country 5. Certificate of Status Desired O $8'75 A_dd\t:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W i
BUSINESS FILINGS INCORPORATED T os 2L A A lFer
Street Addrass (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114 W ‘74-7%
MIAM! BEACH FL 331390000 5_157 S/ NV S E _
ity ’ ip Code
LA Lauvdephil] FL | ‘2z
8. The above ngmedfentibg submits this statemeft fodthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
S 2418/0]
Ror printed name of registered agdt and ttie i appiicable (MOTE- Reg'stercd Agent signature required when reinstating) oatd
9. This corporation is eligible 10 satisfy its Intangib}e FILE NOW!!T FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Flnancmg $5.00 may Be
= ! Trust Fund Contribbution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
t1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D T Delete TITLE [] Change [ Addition
NAME ALFORD, JOSEPH W NAME
STREET ADCRESS | 8511 NW 54TH COURT STREET ADDRESS
CITY-ST-7IP LAUDERH'LL FL 33351 CITY-ST-ZIP
TILE [ Detete TITLE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defate TITLE [} Change [ Addifion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-81-2P
TTLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-3T1-2IP
TITLE O Delste TITLE [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE ] Delete TTLE Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the inforrtafon supplied with this filing does not qualyy for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental report is true and accurate andfHat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the recgiver or trustge empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an a
$/18/6/

SIGNATURE: N ;
TYPED OR PRINTED NAME OF SIGrING OHCER CORCIRECTOR ¥ Date

Daytme Phone 4

v ’

CR2E034 {10/00)



