2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03 AUG -5 A 11: 40

DOCUMENT # P93000075133
7020 NW. 72 AVE., INC.

SECRETARY OF STATE
L FLORIDA

Principal Place of Business Mailing Address NERATN
7020 N.W. 72 AVENUE 7020 N.W. 72 AVENUE TALLAH““'"\' o
#201 #201
MIAMI, FL 33166 MIaMi, FL 33166

Suite, Apl. &, 8to. . Sulte, Apt. 4, elo. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

, _ 65-0459179 Not Applicable
- " " ) -
Zip Country Zip Country 5. Cailltcate of Staws Desired ggggqﬁitmnal
6. Name and Address of Current Registered Agent 1 7. Namae and Address of New Registered Ayent
Name )

BOYD, DOLORES C
3301 LOQUAT Street Address (P.0, Box Number is Nol Acceptable)

MIAMI, FL 33133

City FL TZip Code

8. The apove named entity submils this staterment for the purpose of changing its registere d office or registered agent, or both, In the Siate of Florida. ) am familiar with, and accept
1the obligations of registered agent.

SIGNATURE

Signalusd, bypad of prindd name of regiswanid aganl and Gtk ¥ applicablé . {NOTE: Ragmarad Aganisynaiuk Muyuired whén rainsiting} DATE
9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedio Fees
10, QOFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE + (PTS [ Delete 0LE O crange [ Addition
HANE BOYD, DOLORES C NANE ] BN Pl e e iy
sweerooiess | 3901 LOQUAT ST ADRESS B/ L3/ IE--DI072--01 7 w00, 00
tiy-51-2¢ ' | MIAMI, FL 33433 civ-s1-21p Tt
Tme ] Deiete e O Crange [ Addition
NAME ] WAME - _
STREET ADDRESS SYREET ABDRESS IR L LR et e
ty-st-ze Civ-51-21p AR DU E—ME 2,75
e ) Delete TLE [ Ghange ] Adiition
NAME NANE
SIREET ADDRESS STREET ADDRESS
cy-s1-2p oY-51-2Ip
e 1 Detete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ny-s1-29 CIN-81-21P
E [ Delete e [Jctenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
civ-st-1p cy-51-2p
TIte O eiete e i's ‘ i O chenge [ Addition
NAME NANE '
STREET ADDRESS STREEY ADDRESS
cny-st-ae Cire-s1-2p

12. | hereby certify that the information supplied wilh this f ling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
Indicated on this yepoit or supplemental report IS true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or alrector
of the corporation or the receiver or tru empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with anMddress, with all other like empowared.
f/ff/o..

SIGNATURE:

. TURE AND TYPED OR ED NAME ORSLENNG OFFICER OR DIRECTOR aylima Phone #

CR2E034 (10/c2)



