2002 UNIFORM BUSINESS REPORT (UBR) FILED

CURILIAS

Feb 28, 2002 8:00 am
DOCUMENT #  P92000002619 S t f Stat
1. Entiy Name ecretary of State .
Principal Place of Business Mailing Address
13454 SW 144 TERRACE 13454 SW 144 TERRACE
MIAMI FL 33196 MIAMI FL 33196
i i MO AR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit\,; & State 4. FEI Number 5 04 Applied For
6 15849 Not Applicable
“ip Country Zio Country 5. Certificate of Staus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOOS' S S Street Address (P.O. Box Number is Not Acceptable}
15600 SW 288 ST. -
SUITE 312
HOMESTEAD FL 33030 oy FL | 2 oo

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

SIGNATURE
Sigwalure, typsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation i eligiole to satisfy its intangibl FILE NOW!!. FEE IS $150.00 10 Elsction Campaign Ffr.wancing $5.00 wMay Bo
Tax him.g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fos
(See criteria on back) Make Check Payable to Department of State
11. OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE DPS O Delete e CJ Change [ Addition
NAME BLISSETT, ANTHONY W NAME
streer ooaess | 9111 SW 1518T AVE RD STREET ADDRESS
cv-st-ze | MIAMI FL 33196 CITY-ST-2IP
TITLE [ Defate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o N CITY-$T-21P . - e = -
TITLE O celete TITLE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-Z7P
TITLE [ pelete TITLE [Ji Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
me 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] omv-sr-zp

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 supplemental report is true angfaccurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the rechjiver ar trustegpmpowered & exacuts this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i i ther like empowered.

A " H = v i
SIGNATURE: 1 Y= BE=EQUIRED
\——MIMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



