2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # P01000106179 S £S
1. Entity Name ecretal ’f O tate
Principal Place of Business Mailing Address
13831 S.W. 59TH STREET 13831 S.W. S9TH STREET
SUITE # 207 SUITE # 207
- R A AN
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
'//53‘ 73 D Not Applicable
Zp Country Zp Country §. Cerlificale of Status Desired a gese ggqlﬁf:ét'onal

6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
. Narme
mB'IE:'V?l%;:AEDS%EET Street Address (P.O. Box Number is Not Acceptable)
SUITE # 207
MIAMI FL 33163 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agwﬁ%n iginstating) DATE
g S Ao T | Moy 12000 Fae T Rgcton Carmsgn Fancing_ §5.00 iy Be
o ’ ’ Trilst Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable/fo Department of State
11. : OFFICERS AND DIRECTORS ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detets TINLE [ Change [ Addition
NAME SHOCKLEY, STAN NAME
sTReeT aooress| 13831 S.W. 59TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-5T-21P
TITLE ] Delete TILE (7} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
TITLE - S - . Ooelete - -§ Tne . . P [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [T] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supgllied with this filing #loes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepla report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver g Etee empowered # pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/ /5 02  365-385-SEEO

! Date Daytime Phone #

CR2E034 (9/01)




