S —

' 2005°UNIFORM BUSINESS REPORT (UBR) HP%&E@‘!&%LQQOO

P0O1000017973
DOCUMENT # - PO1000017973
1, Entity Name O ﬂ 7 3] + 0
DOITALLBIZAING o - -+ won oo ime & o = e = . D20CT 17 AHIo: 39
SECRETARY OF STATE
i’ ALLACOIT XL OR
Principal Place of Businass Mailing Address IALLARASEEE. FLOK DA
15105 NW 77TH AVE.. STE. 205 15105 NW 77TH AVE.. STE. 305 Hylofuuz
MIAM LAKES FL 23014 MIAM) LAKES FL 33014 :
N S U R AR AR,
— Sulle, Apl. &, elic. Stite, Apt. #, efc. _ DO NOT WRITE IN THIS SPACE
City & State Cily & State . & FEINumber . ) Applled For
. - (e_ 5 ' O 7- 7‘ 3[ 1_ Not Applicable
Zip ' Counry Zip - C?untry 8. Cortificale of Stalus Desirad O ?g'gesqum‘:’“b?a'
_ 6. Name and Address of Current Repistered Agent : 7. Nama and Address of New Reglstered Agent
S . R - Name
DUPREE, GERALD E Streel Address (P.O. Box Number is Not Acceptabie) -
.. 15105 NW 77TH AVE., STE. 305 :
ﬁhﬁ}kﬂims%ﬁlﬁmtm"&e_—ﬁ;_ e e e e e L e e s e e R B
3 City Co : FL Zip Code

8. The above named entity submits this statemen_uor-lﬁe purp

X f changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligalioy‘mglw '
SIGNATURE

Hes

Signeture. typet or printad name of rdgisiered agont and e i TE: Raginierad Agent signaiure required when reinsiating) 7 DATE
9. This corporation is siigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . . .
Tax filing requirement and eiects to do so. J After September 13, 2002 Fee will be $750.00 10. Eﬁ:ﬂ&ﬂgﬁf:u@:mmg a $5-09 '\"‘:!Y Be i
(See criteria on back) Make Chack Paysble to Department of State ' dded to Fees i

1. DFFICERS AND DIRECTORS | B — ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 17 _

THLE 1] . A TInE rresyolent - o Addition | -
‘ O Dalets "DubPree, Mil (E [ Crange __ [ Additon g

NAME DUPREE, MILES E NAME 024 SWILZ A ’ 2

steer anoress | 20260 NW 2ND ST, | smeeraoomess | ¥ ve 3

crv-s-z¢ | PEMBROKE PINES FL 33014 ‘ CITY-ST-2P PLM beo kg E\l “e.s E L 3302S §

mEe . 2] [ efete TME O Change [ Addition | &

NAME KUDJA, JOSE ' HAME [, gy

STREET A00RESS | 420 NW 189TH AVE. STREET ADORESS . 40000E450 734

erv-st2p | PEMBROKE PINES FL 33020 omY-gT-2p 10/ 1802--01059--006  *+400, 00

e D O3 Daleta TLE () Change ] Addition

wwe | DUPREE, GERALD E N

SRETADORESS | <1 070 NE- 204THITERR =SS e T amdin T TomRee ADDRESS a5y e e —~ o2 - = o E A

ov-si-ze | NORTH MIAMI LAKES FL 33179 ev-s1-29 : - S

T 0 Delets TmE : O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

enY-S1-ZP . CITY-ST-2P

TmE ] Detete TiME O3 Change  [J Addition

STREEY ADDRESS STREET ADDRESS

CITY-57-7F Cchy-s1-2pP

TIE [ Deteta mE [JChangs [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

cTY-ST-2P CNY-ST-21P

13. | herehy certify that the information supplied with this ﬂl:g does not qualify for the exemption stated in Section 119.07&3)0). Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trua and accurate and that my signature shall have tha sarme legal effact as it made undar oath; that | am an officer or director
of the corparation or the recalver or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that ‘name appears in Block 11 or Block 12 i
changed, or on an atiachmenywith an address, with alt other iike empowered.

0r

et eae o &

SIGNATURE: 7 7?




