2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000055658 May 10, 2001 8:00 am
1. Entity Mame
SLOMEK. ING Secretary of State
. .
05-10-2001 90116 043 ***150.00
Principal Place of Business Mailing Address
842 NORTHWEST 3RD AVENUE 842 NORTHWEST 3RD AVENUE
MIAMI FL 33136 MIAMI FL 33136 U “ “ 4 u q :, ?
2. Principa; Place of Business 3. Ma’wliﬂg Address Hll”ll‘ |l| ll‘lll ’ 1 “ II l IIH |I‘|‘ || |l| ' Inl |“|' lln |||~
Suite, Apt. #, ctc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0432510 Applied Far
Mot Applicakble
7 Count Zi Count i
F ountry ® cuntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER’ HELEN A Street Add P.O. Box Number is Not A tabl
10800 NW 18 AVE ree ress {P.O. Box Number is Not Acceptable)
MIAMI FL. 33167
City F L 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 o grinted name al registeiec agent ane title if applicable [NCTE: Registered Agen: sigrature requ-cd when re statirg) DATS
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & an E ‘
Tax filing requirement and glects © do so. After MAY 1, 2001 Fee will be $550.00 ) T:JZ; (;Endaggri;?gutgﬁncmg 0 ﬁiﬂ}g&k&ése
{See oriterla on back} ks Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TITLE P [ pelete TITLE [ Change 7 Additicn
NAME GLOVER, HELEN A NANE
strees apokess | 10800 NORTHWEST 18TH AVENUE STREET ADDRESS
CTY-SI-2IP MIAMI FL 33167 CITY-ST-Z1P
TITLE S T Delete TIMLE [JChange [ Mcition
NAME BLACK, SANDRA NAME
sTaeeT00eess | 7798 NW 10 AVE STREET ADDRESS
CITY-ST-2iP MIAM! FL 33054 CITY-5T-2IP
TinLe T O] Delete TLE 0 Change [ Adeion
NAME GLOVER, MERVIN NAME !
stree” aooRess | 10800 NW 18 AVE STREET ALDRESS
CITY-5T-2IP MIAMI FL 33167 CITY-ST-21P
THTLE c [ Delete TITLE [dChange [ Addtion
NAHE GLOVER, ANTHONY NAME ;
sTreeT aporess | 10800 NW 18TH AVE STREET AODRESS
CITY-5T-ZF MIAMI EL 33187 CIry-ST-21P i
TITLE [ elete TITLE [JChange [ Additicn i
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TATLE 1 Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-8F-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that ihe 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 trustee empowered to exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an altachment with an acidress, with all otherlike empoywered.

Mﬁé—w

p , |
SIGNATURE: _ Jhtldeae Ly o A 1<) Zas.Sde 757

SIGNATURE AND TYPED OR PRINTEBﬁIﬁE OF SIGNING OFFICER OR DIRECTOR Cate

Davl re Prhone &

:

CR2E034 (10/00)



