2002 UNIFORM BUSINESS REPORT {UBR])

L —,—— |

FILED
May 05, 2002 8:00 am

DOCUMENT #

1. Entity Nama

P~ 006000 58 235

Secretary of State

05-05-2002 90167 001 ***600.00

NEw otk clepr <o

Mailing Address
6929 NW 46 ST

Principal Place of Business

6929 NW 45 ST
MIAMI FL 33168-5603

MIAMI FL 33166-5603

0 O

3. Mailing Addres

2, Principat Place of Business

S

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
(ab - IO lO 4' q G Not Applicable
Zi Count Zi Counts IO ™
B Y 0 i 5. Certificate of Status Desirad Od T$8.75 Additionai
I Fes Required

-
i
:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O.S. HOLE TR T
76929 NW 46 ST '
MIAM! FL 331665603

————— e

—Nama-

—_ —_——

Street Address (P.O. Box Number /s Not Acceptabie)

City

FL l Zip Code

8. The above namec entity submitsghis statement for the purpose of chan
C . Hpelpeea
SIGNATURE -

ging its registered office or registered agent, or both, in the State of Florida, -

C S~Howrerean OBV
Signature, typed or printed rame of registerad agent ad tba if applicabla, (NOTE: Registered Agent signature required when remnstating) DATE
. C 4 , . . i N 1 p
9. This f:_orpcranc.:n is sligible to satisfy its Intangible g 10. ‘Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. Trust Fund Contribution Add. o F ‘;s
(See criteria on back) 0 : ‘ ° i
1. OFFICERS AND D'EGT\S:%S DDITIONS/’CHANGES TO OFFICERS AND CIRECTORS IN 11
nne Lo 0 Deiete UL 3 TV B-efange [ Addition
i QS Ho LLLRtELD DiRees
NAME § NAME ; . 5 1€ ™
A RV} A T = e m o . C~ S~ Houl 1A
STREET ADDRESS | BI29 NW 46 ST 7 - - STREET ADORESS Ga1 & ar 5T
are-si-ze - MIAMI FL 33166-5803 CITY-ST-2IP Mips v, e 3316 ¢
e B K. e S ad & DELen-g ms . .. [J Change [T Addition
NAME o . NAME 1
STREET ADDRESS | { - T STREET ADORESS, é‘, |
omy-sT-ze f g cv-sr-zp Y
nnE 7 elete A e Tlcrange [T Addition
—_AME e - —_— _— - @ NAME - - - —_ .F'-‘ - -
STREEF ADDRESS 8 STREET ADDRESS g
‘LITY -8T-2IP ) CITY-S7-2IP
TLE [ pelete TTLE (J Change (] Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TITLE [(Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (1 Detets fimLE (] change (] Addition
NAME i NAME : )
STREET ADDRESS STREET ADDRESS |
CITY-ST-Zip CITY-5T-ZIP
13. | hereby certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplementa; report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ;rus:ee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blogk 11 or Block 12 if
changed, or on an attachment wil i ika ampowergd. jg- 3
SIGNATURE: R A st o Dir - Cfflefc - 5257
- smﬂafyﬁf :\n{/d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ Dais Daylirng Phone #




