2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT » -P00000091653 / PSecretary of State

Principal Place of Business Mailing Address
273 STRD 7 27SSTRD 7
PLANTATION FL 33317 PLANTATION FL 33317

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE| N T Applied For
1_05‘ Tﬁna ?q b Vs Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired d ﬁ%ggﬁ?ggww

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

WILLIAMS, SHELTON ' Tlﬂ"f l\ Y, M’\&N’DY)

Strest Address {P.O. Box Number is Nor}cceptable)
2029 NW 46TH ABE, #E205

LAUDERHILL Fi. 33313 ‘ {%?{B lli- ﬂi ,” ‘.7\"/
- Nl WU

FL | 7449

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicabia (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C fan Financi
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ’ T:J:t‘!cig n dag E:t‘r?guﬁr:ncmg O fg‘ggohg:’ége
(See criteria on back) (] Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete Tme Ochange O Addition
NAME WILLIAMS, SHELTON NAME
STREET ADDRESS | 2020 NW 46TH AVE#E205 STREET ADDRESS
CITY-57-21P LAUDERHILL FL 33313 CITY-ST-2IP
TILE L' 1 Delete TITLE [ Change [ Addition
A RASHID, KAWNE nave
STREET ADDRESS | 732 GREAT POND BAY STREET ADDRESS
CITY-ST-2IP ST THOMAS W1 804 GITY-ST-2IP
TITLE . [ Delete ME O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Delete TITLE { ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-21P f CITY-ST-2IP _
TINLE O velete TITLE [ Change ] Addltion
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2Ip
TITLE J Detete HILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RED - @ —/F- QM&//?;@—#AZM;

SIGNATURE AND TYRED OR PRIl D NAME OF SIGNING OFFICER OR DIRECTOR hdd Date / Daytime Phone #

|

CR2E034 {5/01)




