2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4/8

PRENUMENT # PO1 900087749

SANDRA B. POWELL, INC.

Secretary of State

04-08-2002 90062 013 ***150.00

Mailing Address
1655 NE 115TH ST #20B
N MIAMI FL 33181

Principal Placa of Businass

1655 NE {15TH ST #208
N MIAMI FL 33181

AR R IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

!lnl

May 12, 2002 8:00 am

City & Stale City & State 4. FEI Number - {Appliad For
lob - [{ 3G 402 Not Appicable
- c 7 C 7 -
Zip ountry ? ouniry 5. Cenificalo of Status Desied [ 98-73 Additional
Fee Required
8. Narme and Address of Current Registared Agent o / 7. Name and Address of New Registered Agent
e . IR B T T R e wName e .
—:--:-«e_o.Ns’ : ﬁggs-lu-i—ih::b‘:_w.‘: PRt — o g e :G_TF.Ra;ﬁ-Brjjg'gs?éﬁ,mAﬂ. CPA~==rs e e oo il wren
iy Wes X or ptable)
1655 NE 115TH ST #208 §_4‘1 Sﬁof?ﬁ'ﬁ'ﬁ eB‘M“E
N MIAM! FL 33181 -
$ MYami FL |3Z 219%
a. The above named entity .-;ubmits this stalement for the purpase of changing its registered office or regist th. in the State of Florida.
<
-5
SIGNATURE C. RAY BRIGGS #frefor
Sigraturs. typed or printad name of ragistarsd agart snd tite if applcanis. (NOTE: Ragistared AQanT BGnanse requirsd whan renstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NW FEE IS $150.00 ! e
Tax filing requirement and elects 1o da so. After May 1° 200X Feo will be $550.00 10. Ex:'g:;arg::;?;;z‘:“cmg fdsc;e?iotoh;:‘; aBe
{See criteria on back) O Make Check Payabis,to Depariment of State .
11. QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e O Deets e Financial Services COpRW&deahion 5
NAME NaE C. Ray Btiggs, MBA, CPA <
STREET ADORESS STREET ADDRESS 14137 sw 120th Court 3
TiTY-ST-21P < CITY-ST-2P Miami, FL 33186-6065 lél
e O Detete me ™~ | president O] Change  3E3kAddition | O
::;EH s s“:;;m SANDRA B. POWELL
ST oees! 1655 NE 115th Street
No-—Migmi—F1—33181
T U O o [ e ! O change [ adiion .
NAME . 7 | e R . - e
“STREET AUDRESS | AT e = S STRERT ADDRESS | smon coine e o e o s e s s —
CITY-5T-21P Ciy-S1-ap
TLE [ Deiete TITLE [ Changs [ Addition
HAME 'NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZiP LIvy-ST-2F 2
TRE O Delate me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P ‘ CITY.S1-2ZIP
WITLE [ Delete e [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STHEET ADDRESS
CITY-sT-21P . CITY-5T-2P
13. I'hereby certirz‘that the information supplied with this filing does ot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same lagal eifact as if made under oath; that | am an officer or director
of the corporation of the receiyer or trustes empowered to executs this repert as reatirecHa Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an atiachme@ wilh an address, with a i ad:
/
SIGNATURE: 7”4 A /\: P
B R ¥ Dar\' { DatimeProne e J
. N e,



