2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000086908 Weeretary of State

BLACK PRWIRE, INC. 04-07-2002 90573 035 ***158.75
Principai Place of Business Mailing Address

 §B9-NE-HLOTH-STREET-#000~ ——B86-NE-+26THSTREET- 7200~

- MORTH-HHAR P33t ~NORTHWIARTFL 561 -

(T

2, Principal Place of Busi‘ness_ 3. Mailing Address . -
91S Nordl, Misen Read, BvA 475 Mordh Miam Reacl Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oeX Miam, (S‘U‘CL , FC bedh Miam) P)‘.LJ\ 2 FC 65-1040042 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
2 3 i L v /,,‘; o H\l . b‘g-( 33 L 2 M anl - \Al-‘ e 5. Certificate of Status Desired x Foo Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
MORRIS, COLN O Street Address (P.O. Box Number is Not Acceptable)
——888-NE-126TH - STREET-#200-—
~—NORTHMAM-FES316T— v
it A7 Mo, M0 am, K_&AOL Bivd,
City - N Zip Code
. /lJp(-}L My apm GMC.L FL 33]&1_

B. The above nameli entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. [NOTE: Ragistered Agent signatura required when rginstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Deleta TLE . . Change [ Addition
e MORRIS, BERNADETTE A e 975 Merdl Miary Beack "Rivd |
STREET ADDRESS [-888-NE—426TH-STREET-#200— STREET ADDRESS . .
erv-st-ze | NORFH-MAMHE33481— CTY-$T-2IP /LJo {'J’l M b Aty 6 e Gcll Fc 33 I 6 2
e L) O3 Delete TITLE . .y Change Addition
NAvE MORRIS, COLIN 0 NANE 415 Nordl Miam, BeacL glivd.
STREET ADDRESS |=-B88-NE-126TH-STREET#200— STREET ADDRESS - .
orv-st-2p | NORTH-MAMI-FL-33461— oz Motk Miamy B‘?d‘-l«, FC 33162
TITLE 7 Delete TITLE O Change (] Addition
NAME  — o[- R Lo - = - SR | 7Y - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ; O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TTLE ] pelete TITLE [ Change ] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | heraby certify that the Infermation supplied with this filing does not qualify for the exemplion staied 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 directar
of the corporation or the receiveror trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #fh an address, with all other like empowered.

T ARSI

SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___(-)::57/ hﬁﬁﬁﬁ“&‘/:}n MorcVd 3-28-02 3054Y8 8063

??

CR2E034 (9/01)



