2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000030795 Wecretary of State

Principal Place of Business Mailing Address
18683 § DIXIE HWY 18683 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157

I

rrurTow gl

ny

2, Principal Place of Business 3. Mallmg Address l Ll g—}‘
Suite, Apt. #, etc. Suite, Am- #, etc. DO NOT WRITE IN THIS SPACE
¥ G P
City & State City & State 4. FE! Number Applied For
M 1 ¥y F"\O\. . 65-0405461 Not Applicabie
Zi Count Zi Countr
e 2 - y 5. Certificate of Status Desired [} $8.75 Additional
. 3‘, ’Sy} D WDE fee Required
6. Namo and Address of Current Registered Agent. - - - - ———— — —— . 7. Name and Addrass of New Registered Agent
Name . . .
DOOLING, THOMAS W Deoling Hhomns W
- Street Address (P.O. Bdx Number is Not Acceptable)
18683 SONE HWY  Poduess CJ?,W,
h—-—-—.._
MIAMI FL 33157 — Tis0 Sw (1Y ST
City ~ Zip %d
e FL 3157
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. 4
SIGNATURE
‘! ) Signature, typed or printed nama of registerad agent and lille if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. - . 4 : 1 + L] o~ —
i eavrerenana soc gt | At oy 12002 e wil bo $58 10. Blcton Campsin Fnsrceg  $6.00 way 5o
iing requi cls to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE Olcharge [ Addtion | &
NAME DOOLING, THOMAS W NAME =)
sTReeT a0DRESS | 7950 SW 184 ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 CITY-ST-7IP - o
- 2o}
TITLE D O peleta TTLE (] change [ Addition | O
NAME KLEIN, WILLIAM NAME
STREET ADDRESS | 7950 SW 184 ST - STREET ADDRESS
arv-sr-ze | MIAMI FL 33157 , CITY-ST-2P
- TITLE- -l —— e e A e e - B Deete - - | TMLE c el e - - .. [ Change . [] Addition .
NAME ~ *F NAME ® w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE [ petete TITLE [JChanges [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fl|ll"r§ does not qualify for the exemption stated in Section 112.07(3)(}), 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 cath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
&GP SN Sog Rty ity e f s -
SIGNATURE: \—_%ww Vb l125R =0 /R D> FUS-ASS4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁcen OR DIRECTOR Date Daytima Phone #




