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2002 UNIFORM BUSINESS REPORT (QBR)

DOCUMENT #

1. Entity Name

MILITARY-STATION, TNC.
TalA
Qk%xﬂkgaaénaﬂp.

P01000052633 \;J//\f‘j o

o

Principat Place of Business

12398 SW 82 AVE
MIAM! FL 33156

Maifing Adcress

12390 SW 62 AVE
MIAMI FL 33156

2. Principal Place of Business

12505 S de V)

Suite, Apl. #, etc,

3. Mailing Address
12205 S o wle \\é-.u}s

Suite, Apt. #, etc.

— FILED
Jul 23, 2002 8:00 am
Secretary of State

05-27-2002 90410 024 ***150.00

(S TR L

L

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Nurber l\ Applied For
LS- WO AN, Not Applicable
Zi Count Zi Count \ i
P v P uniry S. Centificale of Status Dasired O §8.75 Additional
Foa Required
- .. 6. Nams and Addreas of Current Registered Agent- . oo ) oome o o 7. Name.and.Address.of New.Reglatered Agont . o=
Name
SOF - H [ _— I - [ - —-
’ Street Address (P.O. Box Number is Not Acceptabla)
1320 S DDJE HWY, PH 1275
CORAL GABLES FL 33148
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, typad o peinted name o registerad agent and Llite i nppiicabls. INOTE: Registerad Agent £gnaturs requined when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . .
%" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecnon Campaign Financing $5.00 wmay Bo
g re rust Fund Contribution. Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
1. OFFICERS AND-DIRECTORS 12. n _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
-
TITE [ Dekete TILE 1 h e\ [T Ghange q»\ddiﬁun S
NAME NAME CARASS F; AR PREN N &
STREET ADDRESS SREETADDAESS [{ Ay, S, DAVR\E \\(twb‘\ §
OTY-S1-2P eITY-$T-2 verlowd G 2SS ﬁ
MLE 7 Detete THLE [OJchange  [J Additicn | O
HAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
LY St S e e = el Doleteo . o BoME L . Cchange 3 Addition |
NAME ’ NAME = - = :
~ STREET ADDRESS - STREET ADDRESS -
Ciry-ST-2P CITY-ST-21P
TME 3 celete TME [ change ] Addition
NAME NAME
SIAEEY ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 pelete TOTLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIRE O Deleta 111 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY.5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it mada under oath; that | 2m an officer or director
of the corparation of the receiver or trustee empowered [0 execute this report as require apter 607, Flori tes; and that my name appears in Block 11 or Block 12 if
changed, or,on an attachment with an addrass, with all cther like empowered. .
SIGNATURE: SIGNATURE BEQUIRED ZDL&—-'
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Lj Oho LR Daytim Phora #




