2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P93000038225

gPEntity Name Secretary Of State

Frincipal Place of Business Mailing Address
14224 SW 1368T P.O. BOX 700213
MIAMI FL 33186 MIAMI FL 33170-0213

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0413778 Not Applicable
Zi Count Zi Count
P ountry " Hniy 5. Certificate of Status Desired O geae ;g‘lﬁ:ﬁ;ﬂcnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narng

SCO"’ Ro C Street Address (P.C. Box Number is Not Acceptable}

15880 SW 76TH STREET

MIAMI FL 33186

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 name of registered agent and titie if applicable, (NOTE: Registered Agent signalur: H einstating) DATE
]

9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150. 10. Election.Campaign Financing $5.00 May Be

Tax filing requirément and elects to do 8. After May 1, 2002 Fei 0.00 - o N

Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DPTS O Delete TMLE ) change  (J Addition
NAME SCOTT, ROBERT C NAME
staeer aooress | P.OL BOX 700213, N/A STREET ADDRESS
CITY-ST-7IP MIAMI FL 33170 CITY-ST-2P
TILE [ Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-&T1-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-ZIP
TLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP B ,\ i (:.J;"—ST-ZIF

L ¥

. | hereby certify that the infarmation supplied with lr*'-‘ il J."‘ Fe m
indicatedt on this report or supplemental report igy .
of the corporatlcn or the rer.ivel G :anee ar fow

S ?\.h,
A

ualify f/;th/témptnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
S|gnature shall have the same legal effect as it made under cath; that | am an officer or director
ﬂe'm:;-:f-_,_ -"hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ - o ii i
SIGNATURE: |\ _<>.ba 32 : 7 , , .
':‘.':ﬁi'russf.l {0 TYPED GA PRINTEQ MR & OFF A ===¥ Date Daylime Phone #

May 07, 2002 8:00 am=

Z

CR2E034 (9/01)



