{l

2002 UNIFORM BUSINESS REPORT {UBR) FILED a
e 202 0

1. Entity Name

Principai Place of Business Mailing Address
17110 NE 20TH AVE.. #2 17110 NE 20TH AVE.. #2
MIAMI FL 33162 MIAM! FL 33162

LR MARB AR ED

3. Mailing Address

2. Prmzfa! Place of Busmess'q"_h ‘}‘e(‘ (3&8 M&) gl{}h_,,er-

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 068 165 Applied For
lCIMI F—)\’ (/( Jlﬂml F/L 65'}5' 65‘1 Not Applicable
—-Zip. "__- - Lountry, le g s SO, e L 6= Certifioateof- Status Desired s jr—ee 38+ 75 Additional ___ ]
l( O K 1 52 } Fée Heqmred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, TAVARES N | lavares N. Frozied
17110 NE 20TH AVE,, #2 A VS S L el

MIAMI FL 33162
/ , Y AALam! FL | “95550

8. +The above named eglity submits this statement fg#fthe purpose of changing its registered office or registered agent, or both, in the State of Florida,
e

SIGNATURE _ YLD 7 el

K Sﬂaﬁrs, typed or printed nama of regisyya‘g'enﬂmla if applicabila. {NQTE: Registered Agent signature requirad when reinstaling) DATE
) o o } "
B a_? ;h;siﬁ-orp%mn is elPlblg 1? satlsfycills&éngrble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axfiling requirament and.e/ects. 0 do 50 s After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
===(Sea.citeria onbackloe. - . 0| . "Make'Check:Payable to-Department of State_ | 7
T 1. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERSAND DIRECTORS Nt 1| =
TME T O Delete TIILE [ hange [ Addition | S
NAME FRAZIER, TAVARES N NAME &
streer aooress | 17110 NE 20TH AVE., #2 STREET ADORESS g
CITY-57-2P MIAMI FL 33162 CITY-ST-2P o
o
TITLE VS O Delete E Ol change ] Addition | &
NAME FRAZIER, LAWRENCE J NAME
streevaochess | 17110 NE 20TH AVE., #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 ) CITY-$1-7IP
TLE 1 Delete TITLE [Jchange 3 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP
TITLE [l Delele_ TILE _ , o _ ~ [change [ Addition
e L ToooTrE e I T R - '
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CITY-5T-ZiP
TITLE O pelete TILE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TITLE [ Delete THLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-21P Vi CITY-ST-2IP

13. 1 hereby certify that the information #ipplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplagfiental report is true and acgdfats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re GirEr o trustee empowered (o gfcute 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 attachrmen; all gifer like eqpowered.

ith an address, wit

SIGNATURE:

Daytime Phene #




