R ]

2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 17,2002 8:00 am
DOCUMENT #  PO0000108979 ecretary of State

FAMILY ENTERPRISE INVESTMENT, INC. 04-17-2002 90172 001 **¥150.00
Principal Place of Business Mailing Address

8301 NW 23RD AVE 6301 NW 23RD AVE

MIAMI FL 33147 MIAMI FL 33147

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 05636 Applied For
65-1 ? Not Applicable
Zi C Zi t iti
‘.\p 2 ounlry P Country 5. Ceriificate of Status Desired O $8'75 P_\ddltlonal
; Fee Required
- " -—-6. Name'and-Addresa’of Current'Reglstered’Agent — == -~ . ~|- === + == -2~Name and Address of New Registered-Agent ~ -
Name
HA BRANKER & ASSOCIATES Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Ac
19030 NW 54TH AVENUE
MIAMI FL 33055 -
City , FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and Lills if applicable {NOTE: Registarad Ageni signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects tg do so. ° After May 1, 2002 Fee will be $550.00 10. Eig:'ﬁzr%ag;i'r?;uzr:ncmg O fg;%qo"‘;?;fe
(Sea criteria on back} - B Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS q 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [ change [ Addition
NAME RANDLE, EDDIE SR NAME
saecTanoress | 8301 NW 23RD AVE STREET ADDRESS
CITY-5T-2P MIAM! FL 33147 _ oITY-ST-2P
TILE TD 1 Delete TITLE [ change [ Addition
NAME RANDLE, GAILYA HAME
streeTaponess | 8301 NW 23RD AVE { STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CITY-ST-21P
S:.;Z R YHRN[; L"E;ED;; :RH e R S ;:;i T g&;\‘a” & ;S:IJ:ZVFS"F:‘ < —%- ~% [)-Change™ ~[] Addition
’ W 2075
streeT aDCREss | B650 SW 25TH STREET sreer anoress | 12 G A
CITY-S7-2P MIRAMAR FL 33023 tvsezp Moy £l 331 69
MLE SD O Delste TITLE TP Psb/\, Cord [J Change [T Addition
NAME SAMPSON, CAROL NAME U MW 2075
STREET ADDRESS | 6650 SW 25TH STREET STREET ADGRESS -
CTY-51-2P MIRAMAR FL 33023 arvstze | Mo , Fl.3 3119
THLE D [ Delate TIME Ochange ] Acdition
NAME HALLMAN, ANJANETTE NAME
smeer acoress | 850 NE 207TH TERRACE STREET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TITLE sD [ Detete TLE Iokn on, Ma‘., a O Change £ Addition
NAME JOHNSON, MAYA NAME o pW 267 at
steer aDoRess | 860 NW 56TH STREET STREET ADDRESS {:U? ’
oITY-ST-7P MIAMI FL 33127 orv-stze [ MMie e | F(, 33 L9

13. | hereby centify that the infarmation 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 s 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 corparation or the receiver or frustee empowered o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address./? ather like empowered.

SIGNATURE:; ) fandlviLwilan Randle 4]7/02 (os5) $35-84 16

SIGNATU%‘QND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRdCTOR Date Daytima Phona #

CR2E034 (9/01)



