FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  POOO0C0065864 ecretary of state

1. Entity Name
BLACK QUEEN, INC.

Principal Place of Business Mailing Address DUUNNUY =+

920 NORTHEAST 123RD STREET 920 NORTHEAST 123RD SYREET

NORTH MIAMI FL 33181 NORTH MIAMI FL 33161 ) : _4'

2. Principa| Place of Business 3. Mai[ing Address ’ l“"l“ m ||m ||.“ ||m |||“ “m ||“| |“I’ |M|‘ l|"| |““ “” \l“
Suite, Apt. #, etc. Suite, Apt. #, sic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-1030383 Not Applicable

Zp Couniry Zp Country - 5. Certificate of Status Desired || $8‘75 Additional -

Fee Required

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name@/éépf_/ \)Oq{_

SPIEGEL & UTRERA, PA. | y— - =
243 ALMERIA AVENUE | o N SCEONE S b&@_lr Wy
CORAL GABLES FL 33134

City—j-AH A &R ) FL Z\p Code 2 }

8. The above named ent\ty submits this staternent for the purpose of changing its registered office or registered agent, or bcth in the State of Florida. | am famn:ar W|th and accept

SIGNATUI e 1AW
L nam':e i egis%d agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) f DATE {
- -. " ;
n :
AHF"iﬂE N?VJJOS I;EeE 'ﬁ‘$?3505?} 00 9. Election Campaign Financing $5.00 May Be
‘ er May 1, i W b o " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE psTh . - [ Delete LE O change [ Addition
NAME VENNER, MARLENE D HAME
STREET ADDRESS 1920 NE 123RD STREET STREET ADDRESS
CITY-ST-ZIP NO MIAMI FL 33161 CITY-ST-2IP )
TITLE ' VD ] Delete TITLE [ change [ Addition
NAME VENNER, FABIOLA NAWE
STREET ADDRESS | 920 NE 123RD STREET STREET ADDRESS
orv-si-2¢ | NORTH MIAMIFL 33161_: I B LA . i . _ _ _
TITLE : . T T Qe T e N T ) T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE ) Delete TILE [OJcnange [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2iP
TITiE [ Detete THLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIME O Calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that: ‘the information supplied with this filing does not gualify 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 accurate and that my signature shall have the sarme legal effect as if made under oathy; that | am an officer or direclor
of the corporation or the receiver or frustee empowered tojexecute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altach%ss with gl gjher like empowered.
. o A N i
SIGNATURE: s €

e iSED [/ oy /2{[ /03

SIG| TURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

AV BlEGLCO

CR2E034 (10/02)



