2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0000B4322 R ety of Gtate™

Principal Place of Business Mailing Acdress
200-S E 15TH ROAD. #7-A 200 S E 15TH ROAD. #7-A
MIAMI FL 33129 MIAMI FL 33129

s A A

2. Principal Place of Business
1385 SW a3 St | 2957) s I3 St
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mo | J FI’ m sl F(_, 65-1060838 Not Applicable
Zip 7 Country Zip .-, . Countr T : . - =7 $8.75 Additionat
- 7 f 5. Certificate of Status Desired O . X
:3':3’ (_l 6 mus 38 j '-/5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBINS' JODEAN ANN Street Address (P.O. Box Number is Ngt Acceptable)

200 S E 15TH ROAD, #7-A
MIAMI FL 33129 Q2257 SwW F2 SH

City m |l G 1‘ FL Zép%oc}evg

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> o dean Kobbins . prestdent //I 7o 2

8. The above-riamed gnlity sy

SIGNAT
%&Tﬁa typed or printed name of ragistered agent and tile if applicabla. (NOTE: Registerad Agent signature required when#einstating) DATE
i emmronma et oo™ | AarMay 1,2002 Feewil bosso00p | 1® ESSIEnCapRgn irancing - $5.00 way oo
X g e ’ " Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTLE PD O Delete TITLE ‘ Ochange 7 Addition
NAME ROBBINS, JODEAN NAME
streer aooress | 200 S E 15TH ROAD, #7-A STREET ADDRESS
OITY-ST-21P MIAMI FL 33129 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ belete TILE : [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelyer or trustee em 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' o
¥ q L
{

changed, or on an atta
SIGNATURE: < 57D denn (R0b nggresidnt ! (YR _305-2965]17%

,»,:__“,:-' (s
f?fAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

-

CR2E034 (9/01)



