“a

©
2001 UNIFORM BUSINESS REPORT (UBR) FILED \.
1. Enty Name g Secretary of State
Principal Place of Business Mailing Address IS ! ~
10350 SW 164TH STREET 10350 SW 164TH STREET
MIAMI FL 33157 MiAM| FL 33157 o . ]
S — R AR AW
S .
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT V\:;lrl-:;'fE'IN-THISQPACE
s . - N N
City & State City & State 4. FEl Number ‘ Applied For
é - ' O L' e l b | Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied (] 98-75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
T Namg ' - = = =

BERNARD, ANTHONY Street Address {P.0. Box Number is Not Acceptable)

9032 SW 152ND STREET

MIAMI FL 33157

City FL Zip Code

8. The above naroed entity submits this stalement for the purpose of changin or registered agent, or both, in the State of Florida.

SIGNATURE %pfﬁ-—f /&W

CR2E034 (5/01)

4 Signature, typad or printed name of r{iyd‘{gent and litle it applicable. (NOTE: Regislered Agent signatura required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0  Addedto Feas
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE 0] O Delete TITLE [ Change [ Addition
NAME WILLIAMS, EDWARD D NAME
stReeT apoaess | 10350 SW 164TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33157 CITY-87-2IP
TITLE 7 Detete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
N - [ S - ==~ ['Delete —— [ NLE B B - - ...._; <[] Change. - [ Agdition...| - ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change ] Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE [ pelste TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE O perete TILE [ Change [ Addition
NAME NAME i
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ' heraby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath: that | am an officer or director
of the carporation or the recgjver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nameé appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered, i
T A LR /

SIGNATUR - -
SIGNAI’UWEDORP TED NAME OF SIGNING QFFICER OR DIRECTOR Data ! Daytime Phone #

o T




M i R —

Alachment . 20ppo6 a KH5 1}
SUGA D EPPISO PROMOTIONS,’];\:@ mggg

108350 SW 164" STREET
MIAMI, FLORIDA 33157

July 10, 2001

Flonida Department of State
409 East Gaines Street
Tallahassee, F1. 32399

TG WHGH It MAY Cocain: " = == =msremems = o e oo e
|
!

This letter is to follow my conversation with an agent from your department this
morning, as advised.

The first annual report form for the tax year 2201 was never received, due to improper

* mailing within my neighborhood by the US Postal Service. A neighbor who lives two

blocks away from me received this second notice today, and brought it to my address as
he realized that it was delivered to the wrong address.

I am enclosing the initial $150.00 as advised by your agent along with my letter to
explain my non-payment of the annual report. Please note that should I have received
this notice when I should have, the payment would have been made in a timely fashion.

Please accept my payment in good faith. I have made arrangements with my accountant
to ensure that this does not re-occur.

Thanking you in advance for your understanding in this matter.




