1
|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 03]3‘1%0%[2) 8:00 am

DOCUMENT #  P01000102696 Secretary of State
Principal Place of Business Mailing Address
991 NE 157 TERR 991 NE 157 TERR
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
e I IR A
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 64-"‘ Vi C{— g 7 JJ Not Applicable
‘Z.ip . Country Zip Country 5. Certificate of Status Desired 78 g‘g';;jq L'fi‘fe‘ﬂt"o”a‘
\; 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
::“{L;ZMISJTE:EROSQ LT T e e s Stree;Address (P.b. Box Number is Not Acceplable) )
N MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:lorporali?n is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂllqg rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Gontribution, O Add-ed 0 Fe);,s
L(See ariteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delste MLE D chenge [ addition | 5
NAME WILLIAMS, ERROL NAME 3
streer Anomess | 911 NE 157 TERR STREET ADDRESS é
cmv-s-zp - [ N MIAMI BEACH FL 33162 CITY-ST-21P i
MLE O Delete TITLE [ Charge [ Addition cm_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Gelete TIILE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57: 7P ) ) ‘ ovsewe . | e e
TITLE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
T ] Dstete e O Change ] Acdition -
NAME NAME e
STREET ADGRESS STREET ADDRESS -
CRY-5T-7F CITY-ST-71p =

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ( further certify__thét'the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effact as if made under cath; that | am’an officer or director
of the carporation or the receiver or trustee empowered to execute this eport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered. A
EXESE Moy
REQUIRED N/
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lf Daylime Phone #




