o FILED
aoz UNIFORM BUSINESS REFORT (UBR) Mar 29, 2002 8:00 am

POUM Secretary of State
. JEAN E. TOUSSAINT, PA. 02-13-2002 90170 049 ***150.00
Principal Place of Business Mailing Address
450 NE 1#4TH STREET 450 NE 144TH STREET
MIAM) FL 33161 MIAR! FL 33161
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State | Numbar Applied For
é 4 g ? 2‘ 7 Not Applicable
0 Country Zip Country 5. Certicate of Slalus Desired [ 9B8+75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ] ] o 1 1.
T NT, ST. E Streat Address (P.0. Box Number is Not Acceptable)
221 WEST HALLANDALE BEACH BLVD — o m e me -
HALLANDALE FL. 33009
City Zip Code
p FL
B. The above named entity submils this statement for the purpose of changing Ks registered office or registared agent, or both, in the Stale of Fiorida.
STGNATURE
Sigrature, typad or printod nams of regisiered agent and lile it appicable. [NOTE: Regaterod Agent signatus required whan rainatating) DATE
9. This corporafion is eliginle to satisfy its Intangibie FILE NOWII! FEE IS $150.00 10 . ‘an Financi
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee wili be $650.00 ) $:3:r::&aén£?;01;g‘nancung Ol Edsde?:l? May B
2 R o Fees
(See criteria on back) 0 Maks Check Payabla to Department of State
11, OFFtCERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
me #reS femts 3 Oelste TmE Ocuwe  Cldstion 1 5 3
hani SFScan & Tow SSarf NAME i1
STREET ADDRESS !0 A g G4 ‘ﬂ" STREET ADDRESS s
CivY-51-2P M Y ,,,L, L= 36 CIy-g7-2P Ié.l ;
TNE O velete LE () Changa [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P ,
{lil3 1 Detete TinE O Change [ Agaition !
NAME NAME :
STHEET ADDRESS e ) R _ STREE‘F ADDRESS ) ) ) . " e
—=|emyssteTT|T T o T = eIy -§T-aF
TInE 3 velete me Clchange 3 Addition
NAME - ‘ " RAME s : o
STREET ADDRESS STREET ADDRESS ;
CITY-S1-21P CITY-ST-2IP -~
TILE O Dpelete TLE Ol crange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sv-2e
TIMLE [ Dalste TITLE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07’3){0 Florida Statutes. | further certify thal tha information
indicated on this report of supplementai 18p ort is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of tha corparation or the receiver & Smseweted 10 execule this report as recuired by Chapter 807, Flovida Statutes; and thet my name appears in Block 13 or Block 12 it
changed., or on an atiachmg ”' kT ith all ather like empoweéred.
? = =
SIGNATURESAF< URSBIERA EETD S St T~ ﬂ/— 4= 0»755..5:(3_?33&
SNATURE &N TYPED O PAINTED NAKEE OF SIGRNG OFFICER O DIRECTCR Duytime Phone ¥




