——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # P92000013576 : £
1. Entity Name - ecretal y O State
Principal Place of Business Mailing Address
13400 SW 131ST ST. 13400 SW 13157 ST.
MIAMI FL 33186 MIAMS FL 33186 ;
i i AR RGN IEN
2. Principal Place of Business 3. Mailing Address )
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0391035 Not Applicable
=50 s = m |- = COUDNY Aoz slamZipsmmmre e canl oMY e e pe e =t §81 T B “Aditionel——=
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Boos' DEREK F Street Address (P.0. Box Nurnber is Not Acceptable)
15231 SW 55 TER.
MIAM! FL 33185

City FL Zip Code

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

:
g

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
. e SV . m
;9.¢§hlsff:lprporatrc_vn is el_ntglb]g,tc]) s:z:lnstfygs Intangible | F“h-nE ﬂ?w..éﬁFl-:___E ']§T‘$150l00" .| 10, Eection CampaignFinancing - . $5.00 May:Bo— |
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O Delete TITLE () Chenge [ Addition | &
NAME BOOS, DEREK F NAME o
streeT anoress | 13400 SW 131ST STREET STREET ADDRESS é
crv-st-2¢ | MIAMI FL 33186 CITY-ST-2IP w
y —
TIILE O Delete TITLE O change  [J Addition | ¢3
NAME NAME
_STREETADORESS Jomm—mt o mm e e o e o oo )| STREETADDRESS i e e e sec e e o e e S e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZIP
TITLE [ petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$T-71P ' CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefTrwil}) an adgress, witk ther like empowered.
’[w Do e o PO R G TN - n e SGYS
SIGNATURE: I sl LA sYlo3/ez  2o5-257C

Date Daytirne Phone 4



