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" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

* P00000092776

NORTH CENTRAL REAL ESTATE HOLDING COMPANY

/

Principal Place of Businass

1180 NORTHWEST 50TH STREET
MIAM] FL 3127

Mailing Address

1180 NORTHWEST SOTH STREET
MIAMI FL 30127

2. Principal Place of Business

3. Maillng Address

Suile, Apt, #, Blc.

Suite, Apt. #, etc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

04-21-2002 90899 033 ***150.00

T2
LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINgmber - o , -’ Applied For
é_:_s— = /0 ' y‘ ;k-78’2 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Deslred 0 gg—;esq ‘ﬁ:’e‘gﬂ"m'
6. Nams and Address of Current Registersd Agent 7. Name and Addrass of New Ragistered Agent

e e e . . | Name —— - e - -

WILLIAMS, LI ™™ 7 " —- -
Streel Address (P.0. Box Number is Not Acceplable)
1180 NORTHWEST 50TH STREET
MIAMI FL 33127
i City FL l Zip Code

o

8. The above named entity submits this statement for the

purposa of changing its registered office or registered agent, or both, in the State of Florida.

‘%/.S"/e"t.

'} .
SIGNATURE _M.i, ZU/LQ@/—— ated
Sagr 9, lypad or prirted nama of reglstared agent and litle if appicanie.

(NOTE: Registorad Agon Bignalurg roquired when reinelatingy

DATE ‘

9. This corporation is eligible to satisty ita intangible

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wlit be $550.00

10. Election Campaign Financing $5.00 May pe -

Tax filing requirament and elects 1o do so.

Trust Fund Contribution, Added to Fees

(Sea eriteria on back) (| Make Check Payable to Department of Stats )

1. OFFICERS AND DIRECTORS . ADDIT{ONS/CHANGES 7Q OFFIGERS AND DIRECTORS IN 11 _
TINE PCEO : O etete e O3 Change ) Aadition 5
HAME WILLIAMS, LILLIE NAME g
STREET ADOAESS | 1180 NW 50TH ST STREET ADGRESS §
GITY-51- 2P MIAMI FL 33127 P CITY-ST-2IP . §
mLE RPN A Petere e N L T T T e O Addton | 5
e DAVISON, BENNIE e CHARLES L "DAyhs p= S ,
et sooress | 1860 NW 81T STREET swETARESs |1 73] SYN 134 THAv :
crv-st-2p | MIAMItFL 33147 L oS- \iami £l 33) $ & o
TME S L Delete e e [ Addition

e L ANE. 1 DAWKINS, NANCY_____ — — pAME T 1’-'555*-‘4&‘@/9 "'&..- ; =

T | Sweeraooress’| 1385 NW:SOTH-ST—+ -~ ~ = - .. | S s LR NI a0 L ST V’-c.‘:’.—:_—f e
omv-st-zk | MIAM) FL 33142 astze (M psy 2] 3H T
TLE T - O peiein WNE [JChange [ Addition
NAME HAYNES, HERCHEL L HAME
sTReeT Anpaess | 4601 NW 15TH STREET STREET ADDRESS
CITY-S1-2p MIAMI FL 33142 CITY-ST-ZIP
e t CJ Detete TE [ change  [J Addition
NAME Yol NAME
STREET ADCRESS -7 STREET ADDRESS
CITY-S7-2IP CHTY-ST-2P
me O Delets TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omv-s1-ap CITY-53-7P

13. ) hersby certil
indicated on lg

SIGNATURE:

that the informatlon supplied with this filing dogs
i repont or supplemental report is true and accurats and thal
of the corporation or the recaiver or trustee empowered to execute Lhis re|
thanged. or on an attachment with an address, with all other

like ampowered,

-

» '
1

not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. 1 further certify that tha information
my signature shall have the same lagal e
port as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 14 of Block 12 it

‘ect as if made under oath; thal 1 am an officer or director

QR PRINTED HAME OF MGNING OFFICER OR DIRECTOR

'.7/3,’,41 J5-L84.3062




