FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) MSa O?, 200:} giO? am §.
DOCUMENT # P93000065329 rs 2
1. Entity Name " 05-05-2003 91874 049 ***150.00
BEFORE OR:AFTER HOURS CO.
Principal Place of Business Mailing Address JG
10 NE 139TH ST 10 NE 139TH §T GUUGUL IR
MIAMI FL 33161 MIAME FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0436406 Not apnlicable
Zi i Zi M iti
0 Country P Country 8, Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent__ ___
Name n
ANDERSON, THERESA V Street Address {P.00. Box Numizer is Not Acceptable)
10 NE 139TH ST
MIAMI FL 33161
City FL Zin Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE i
Signature, yped or dlinted name ot registered agent and title if appticable. {NOTE: Registered Agert signature required when rainstating) DATE
! "S1END0 )
FILE NOW!! FEE 1S §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ochange [ Acdiion | &S
NAME ANDERSON, THERESA V NAME =4
streeT aporess | 10 NE 139TH ST STREET ADDRESS 3
omv-si-ze | MIAMI FL 33161 CITY-ST-2IP S
TITLE [ Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
R I i R TIRT b 1 e - = e mpnemen < [Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TiTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE © [ Delete TILE : (O change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-87-2IF CITY-ST-2IP .
3 . O Deiete TITLE [Jchange £ Addition
NAME NAME
STHEET AGDRESS STREET AGDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certifg lha,{lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further cerlily that the information
indicated on this report or supplemental report is true and acéurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered
, SALET D [- ID
SIGNATURE T Zorztesz At REGUIRED J (2D 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Oke Daylima Prane #




