#2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 73000069249 . Apr 17, 2001 8:00 am
" Enyame _' ecretary of State
Plasdics ?lacl, ,-,,5,7 ?1 o no ,/"7}4%"6‘ .V/ 04-17-2001 90032 050 ***150.00

940 Alibaba Ave
Opa-Locka, FL 33054 | ADDA95S

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt, #, etc. DQ NOT WRITE N THiS SPACE
Cily & State City & State 4, FEI Numbaer Applied For
- ‘ . 65/0 c/7 36 Vé Nat Applicable
Zi Count Zi ik
P ouniry P Country 5. Certllicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
e ~Pabricly ~ Marty—Es— — e e e o e

Street Address (P.O. Box Number is Not Acceptable)

Martin Howard atret P4
HUYl Kane Concocrse

] ; City Zip Code
Bay Harbawr Tslewds ,FC 33.5Y ~ FL
8. The above named eatily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature, typed or printed name of regisiarad agent end 1itfa if applicable. (NOTE: Registered Agent signature requited whan rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOw1ll FEE IS $150.00 40. Election Campaian Fi .
- ) : . . paign Financing $5.00 May Be
_ Tax.flllng r(?QU|tement and elfecis 1o de so. . Jo— o After MAY 1, 2004: Eoe.willba $550.00 ... . TeF FaRA ContibTtion——— 1" ~ AddSa 16 Fews ~—
{See oriteria on back) O Make Check Payable to Department of State
. : OFFICERS AND DIRECTORS ) 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s Pregident O Deete i Ve Fresidens Cicrange M Addiion
s Stewve Willisms NAME Bridyr (Dilloms
sTREET AOURESS | P40 Albaby Ave STREET ADRESS | 940 A+l balw e
C-SP | O Ay-Loclln , L 3305 ory-st-zp | O /a»doqﬁa‘_', A 2305Y
THLE 3 Detete TITLE V. President™ ] Change (M Addition
HAME NAME 34(}33 thlldh‘u’
STREET ADDRESS _ staeer aooress | o A baba Auve.
CITY-ST- 2P : CITY-ST-2IP Opa-Loclq / £Fe 3305¢Y
TIE . 7 Detete TILE {Jchange [ Addition
HAME =~ . Ce - - - NAME . e v == - "
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5¥-2IP
TITLE _ [ Detete TITLE (] Change ] Addition
NAME - . - - NAME
STREET ADPRESS STREET ADORESS
CITY-ST- 2P ) CITY. SF- 2P
TME [ Detete T . : [Jchange  [T] Addition
HAME . NAME
STREET ADDRESS ' i STREET ADDRESS
| GITY-ST-zP . CIFY-ST-7IP
nne 1 Delete THiLE [Jcrange [ Addition
. HAME NavE
STREET ADDRESS ‘| STREET ADDRESS
CITY-5T-21p - CITY-ST-7P

13. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemerjial reportjs true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver ogfflistee epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wigfAn aridrgss, with all other like empowered.
‘/AA/ Gos)6t7-733

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFILFR OR NIRECTAR o o r— e




