| | .- 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT ¢ “\P01000069272 Secretary of State
181;3::1;‘: 04-11-2002 90097 006 ***150.00
Principal Place of Business Malling Address
2516 NW 107 AVE 2514 KW 107 AVE #0190
SUNRISE FL 33322 SUNRISE FL 3322 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
= MATHEWS :CINDY === e S T RO B N BaT T ROl AGe PR o
2514 NW 107 AVE
SUNRISE FL 33322

City

FL I Zip Cods

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorda.
' r@m 4o
SIGNATURE ( ( g‘
DATE

SignatuTyped or printed name of registored agent and tite f applicabie, [NOTE: Registored Agant signatuss reauieed when nainstating)

FILE NOWI!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible . . .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee wliil be $550.00 10. E:ﬁgﬂ,zacmf:&?&:'::mm fg;aodomhg‘xfﬂ
(See criteria on back) 0O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 2 ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _

e PeeoiQene [ Derete e DOchange [ Addition | 5
[=7]

NAME QIUDM mO\W MAME - &

SIEETAONESS | iy 254 WO O STREET ADDRESS 3

o-s1-2¢ S3Ar\ee. eL IR | e g

TME [ Delete TME [ change [ Addltien | G

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-ST-DP -

TMLE O Delete nns O Change (] Addition

NAME - - - . - IR T | [ LR WAME~ = ~ et = —_ = L e ot TR ERE = - " -

L STREETARDRESS | . . e e o MSTREETADDRESS. |ococe o oo e e

CTY-ST-IF CIY-5T-2P

TmE £ Ortete TME J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-2P CIry-57-2P

TILE [ Detete TITLE [ Crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CITY-S7-2P

HNE (3 Detete TMLE [ cChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

13. | hereby certify thal the information suppiied with this filing does not quallfy for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Siatutes; and thet my nams appears In Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like gmpowered. N / }
Duis * Daytre Phons #

"

.
OF BIGNING OFFICER OR DIRECTOA

SIGNATURE:




