. 13 FILED
_..2092 UNIFORM BUSINESS REPORT {UBR) Mar 14, 2002 8:00 am

1. Entity Name 01-31-2002 90243 001 ***450.00
N.W. 86 ST. CORPORATION
Principal Prace of Business ’ Mailing Address
9080 N.W. 87 TERRACE 9080 NW. 97 TERRACE
MEDLEY FL 33178 MEDLEY FL 33178 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applied For
[a d" 9 '7\"' Mot Applicabla
Zip Country Zip Country §. Certificate of Status Desired | $8.75 adaitonat
' Fee Reguired
6. Name and Addreas of Current Reg| ] 7. Name and Address of New Registered Agent
_Name N ) - ==
e e e o s dvTieleadcaTeet o, e kg-ad . — T
-MONZON, DOMINGO -~ Street At:lress (1\9 Bax Nu“‘lber 5 Not Acc%tage)
8060 N.W. 97 TERRACE ?
MEDLEY FL 33178
Ci 2i Code
Y medley FL |58
8. The above named entity submils this statement for the purpose of changing Its registered office or registered ag’em. or both, in the State of Flarida.
SIGNATURE
co= Signalure. typed or printed name o registered agent and lite if applicate, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s sligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trztli:ndwgs:tl:?guﬁ::mmg 0 f:ijﬁ?ohnge
(See criteria on back} O Make Check Payabla to Dapariment of State
11, . OFFICERS AND DIRECTORS  ER ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11 =
THE FREgs i bewrT 3_0’” [ Delets me Ocage [ Adtlion | 5
NAME Do sty g SN ,Rk ptg NAME &
seer aonhess | T OO et §9 7 ‘ . STREET ADDRESS §
or-sze | €% le,s’ T=-\ 3378 Crrv-$1-2P @
N 1 {C
TIME ) [ pelets TiTLE [T Change [ Additien | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P ' CTY-ST-2P
TINLE O pelete TILE [ change ] Addition
NAME NAME
. SIREET ADORESS | _ . STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME 3 pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - cry-st-zp
T [ peleta LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TnE O delete TME Ve’ Jcnange [ Acdition
NAME ) . - NAME
STREET ADORESS STREFT
CITY-ST-2IP ¢ry-s#ap

13. | heraby cerlify that the information supplied with this filing does not qualify for the exémption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on lhls re n or supplemenlal report is true and accurate and that my sjgnature shgll have the same legal effect as if made under oath; thal | am an officer or director
of the corpose o stee empowered to execute this report agfefiuired ff Chapier 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

f. oron an attachment wnh rekdiass, with all otheflike empowered
- / gEr-200

SIGNATURE: ___Sifu \ ~ fpr)or  Fae-ov

SIGNATURE OR ! i Cate Baytimes Phone #




