2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Namo ecretary of State

o

v

Princical Place of Business Mailing Address
13000 SW 112 AVE 13000 SW 112 AVE
MIAMI FL 33176 ] MIAMI FL 33176 . . o
/302 S0l 30 PIACE.
i M A R
2. Principal Place of Business - 3. _a‘wlin Address P :
17302 s /330904 | j]1%p2 St /33%FPL -
Suite, Apt. #, elc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE

DOCUMENT # _PO1000058483 Apr 24,2002 8:00 am

oens Hotss |\ Moo # V) 2276 T

gz :;) S’ A CDOU% e ?Zg /1536 Cﬁu% g 5. Certificate of Status Desired O ?ei'gfm’z:’:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . . i e - . Name- Lo = - - -
MORGAN’ JAMES W Street Address (P.O. Box Number is Not Acceplable)
13000 SW 112 AVE
MIAMI FL 33176

City FL Zip Code

<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

..; .
SIGNATURE
Signatura, yped or printad nama of registered agent and tit'e it applicahle. {NOTE: Registered Agent signature required when reinstating} DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P .
ax tling roauirement end elects s After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaian Francing $5.00 May Be
Lo A ing e E/ rust Fund Contribution. Added to Fees
‘- (See_l,_ .f:r‘ﬂg‘ﬂa’ on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE O Chenge [ Addition
NAME MORGAN, JAMES W NAME
staeer aobress | 13000 SW 112 AVE STREET ADDRESS
orv-st-ze  |MIAMI FL 33176 ‘ CITY-ST-2IP
THLE O Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ) Lo - ot - - STREET ADDRESS | - .-
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIMLE O Delete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY -§T-2IP
TLE O Defete TME [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-7IP

13. | hereby cerify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report orfsupplemental report is true and accurate and that my signature shall have the same legal effecy as if made under oath; that | am #n officer or director

of the corporation or the geceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and thal my name appears in Elock 11 or Block 12 if
changed, or on an attaghment with an acdress, with all other like empowered.

SN

A i

SIGNATURE:

JAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

| HHES D EMOG R A3 0% [ 305535

CR2E034 (9/01)



