—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19,2002 8:00 am
DOCUMENT #  P01000020151 Secretary of State
:\'IFEEHQ\I;Q;EMS, NG, - , \/ 08-19-2002 90150 016 ***550.00
Principal Place of Business Mailing Address
7620 SW 147TH CT 7620 SW 147TH CT
MIAMI FL 3313 MIAMI FL 3319
T [ e 2 U O

Suite, Apt. #, etca!? ,}07 Suite, Apt. #ﬁtc:-)/\g \ DO NOT WRITE {N THIS SPACE

City & State ity & State 4. FEI Number Applied For
x?{’/m bve ie P\\(\PS f@‘m\amh@ P[‘APJ, L éS‘-— JO§127 b Not Applicable
ap “ L ﬁnwu 5% ’ g'%og_ "] __Ccur&y.s A - | 5. Certificate of Status Desired O gi'ggql’z:j:;“onal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DAUM, JGHN ALLEN " Xaun  Sotke LA
' Street Address (P.O. Box Number is Not Acceptable)
10512 SW 137TH PL
MIAMI FL 33186 LS \29 Awe 2o\
™ Pemlovo ke Pine € FL | %582 7

it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Man  Tole £F ifor

8. The above named entity sul
the obligations of registere

SIGNATURE |
Signature, typed ar prinlaci/fa‘}'ne Jrr?gis(arad agant and title if applicabla. [NOTE: Regisisred Agert signatura required whan reinstating) DATE
9. This f:!:)rporatir.)n is eligible to Qatisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, 0 Ad d-a d 10 Fees
(See criteria on back) \Q/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
me D O Delete me Ol crange [ Addition
NAME THOMAS, RICHARD A NAME
STREET ADDRESS | 7620 SW 147TH CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 CITY-ST-20P
TME 1 Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP- e : - CITY-$T-2IP - - S - - -
TILE 1 Delete TIRLE [CJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE - 1 Deiete THLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-ST-2IP

13. | hereby certify that the information sypplied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegii\report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfffisthe empoweredD Bxecute 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 attachment wit aqdreg all other like empowered.

SIGNATURE: __SEURrURE REMEs ot by Wil Ast-y32 -Y°3>

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) L Davtima Phona #

-2 fet. V. V)

W

CR2E034 (4/02)




