2002 UNIFORM BUSINESS REPORT (UBR) A lsFlz%g;)S 00
r :00 am
DOCUMENT # ) .
1. Enity Nrme P01000084998 ecretary of State
Principal Place of Business Mailing Address
8500 SW 107 ST 8500 SwW 107 ST
MIAMI FL 33156 MIAMI FL 33156

<t AR AR A

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number LApplied For
i Not Applicable
Zi Zi i
® Country P Country 5. Certilicate of Status Desied ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Reglstered Agent

Name

PERSAUD, SAMUEL A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

1320 S DIXIE HWY, STE 715

CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. (NQOTE: Regfstered Agent signature required when rainstating} DATE
9. I;ffﬁic;rporahqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE D O Delete TITLE g 3—_’ N [ Change T Sidition
NAME BLACK, JAMES C NAME .-
STREET ADDRESS | 8500 SW 107 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 GITY-$T-2IP
e O Derete TIILE 0 Change  [Fdition
NAME NAME M// 1 gAN TeR
STREET ADDAESS stneE1 aouress | JAf A0 ST /76 TERR
CITY-ST-2IP CITY-ST-ZP M/,gm, g B 3/?&
TITLE . . ) - .pelete TMLE = ] . O Change  JPT Addition |.
NAME NAME \ROXAINPE IoHTE
STREET ADDRESS sweeraniress | GG Sww @ra7
CITY-ST-2IP oITY-ST-2P s ame Fi- D315 7
TITLE [ Delete TITLE [ Change [ Addition
NAME J[ reve
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TITLE O pelete LE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplememal report i cand accurate pegfhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 I A ,',IJJMKCB/M ‘5/57/2- G bS50

BIGNATURE AND TYPEPﬁR PFIINTEDM SIGNING OFFICER OR DIRECTOR Daytime Phona #

AV 981050

CR2E034 (9/01)



