2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO0000086840 Wecretary of State

AB PAGE AND MULTISERVICE INC 04-21-2002 90897 040 **¥150.00
Principal Place of Business Mailing Address

20613 NW 2ND AVE 1340 NE 145TH STREET

NORTH MIAMI FL 33169 MIAM! FL 33161

(TR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 Applied For
10422 13 Not Applicable
Zi nt Zi Count iti
» Country P i 5. Certificate of Status Desied ] 987 Additional
i ~ _ . - o - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINTO’ LEONA Street Address (P.O. Box Number is Not Acceptable)
1340 NE 145TH STREET
MIAMI FL 33181
. City FL Zip Code
8. The abové namen aptity submits this statement for the purpose of changing 1s registered office or registered agent, or bath, in the State of FInviga.
- . T v . T = L4
bt R = .7 [y N
SIGNATORE ___ >~ : peg it - o il
Signawrg, typeda of printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) / / /DATE
: L o . n
9, §2\sfﬁ9rp0rathn is ehtglblde tcla s:ins‘fy‘ljts Ir;tanglble Flln.AE N?\gf!.. I::EE ISiI §150.00 10. Eiection Campaign Financing $5.00 May Bo
XM "Tg rlequ»remen and elecs 1o do 8o After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Acdition
NAME MINTO, LEONA P NAME :
sweeraoaess | 1340 NE 145TH STREET . STREET ADDRESS
ere-st-27 | MIAMI FL 33161 CITY-5T-2P
e [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-81-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GIY-ST-ZIP
TME O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
Ciy-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 7 address, with all other like empowerad.
= WA/ TS DA TR E TS // 200
SIGNATURE: ANV AT R=QLIRED
siGl ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I / Date I Daytima Phone #

e

CR2E034 (9/01)



