2001 UNIFORM BUSINESS REPORT (UBR) FILED

' .
DOCUMENT # P92000005152 . May 04, 2001 8:00 am
1. Enity Name Secretary of State
|
Prinfcipal Place of Business Maiting Addr_ess
7341 |[NW 32ND AVENUE 3060 SALINAS WAY
MiAM| FL 33147 MIRAMAR FL 33025 - tyo s vy
us | : -
!
§uite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
?lty & State City & State 4, FEI Number 65‘0397229 :::alzd JForbl
plicable
---Zip- e | Country . ooe s ] L L TP Country _ __ “lvgr Ceﬁlﬂcateﬁf Status Desired D $8 75 Additional s
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I Name
| HENNEY, IVANHOE T
! Street Address (P.O. Box Number is Not Acceptable)
| 3060 SALINAS WAY
I MIRAMAR FL 33025
]
| City FL Zip Code
8. 'i'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
|
|
SIGNATURE
<‘ Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
1
9. {This carporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
rax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Cc?mfi’bu"on_ ° fi‘e%%’ﬁae‘éfe
(See criteria on back) O Make Check Payable to Depariment of State
11.] OFFICERS AND IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE; DPS O Delete T [ Change [ Addition
NAME HENNEY, IWANHCE T NAME
STREIFT ADCRESS | 3060 SALINAS WAY STREET ADDRESS
CITYLST- 2P MIRAMAR FL 33025 CITY-ST-21P
TITLI% v O pelete TILE [ change [ Addition
NAME HENNEY, RUBY J. NAME
STREET ADDRESS | 3060 SALINAS WAY STREET ADDRESS
crvesT-2P- - -WHRAMAR FL 33025 -~ IR e R CTY-ST-2P - [— —_— - - - e - .
TITLI:E : O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S §T-21P CITY-ST-2IP
TITL;E : O petete TITLE (O change 1 Addition
NAE L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITL% 1 Delete TNLE (O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-5T-2IP
TITL;E 1 Delete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZLP . CITY-ST-2P

13.| I hereby certify that the information supphe
' indicated on this report or supple
! of the corporation cr the rece

] changed, or on an altachmye An agdress, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
sp@rt is true and accurate and that my signature shall have the same legal effect as if made under oaih that 1 am an officer or director
uste empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

30 496-9350

SIGNATURE: ___ P o\ 64/3 370/
SIGNATURE AND TYPED OR PRINTED NAW@MH“} B Dat

Civtiene Profa ¥

— 7

0112360

CR2E034 (10/00)



