2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000082399 R ety of Gtate™

Principal Place of Business Mailing Address
6908 NW 82ND AVENUE €909 NW B82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 U '63985 Applied For
Mot Applicable
i C Zi Countl ) iti
“p ountry ® ounity 5. Certificate of Status Desired X $8.75 Additional
Fee Required
~-6. Name and Address of Currant Registered Agent . 7.- Name and Address of New Registered Agent-.
Name
NORMAN, CHARLES Strest Address (P.O. Box Number is Not Acceptable)
6909 NW 82ND AVENUE
MIAMS FL 33168
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 S1ate of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and tite if applicabla. (NOTE: Registered Agenl signature requirsd whan reinstating) DATE
) N L ) Vi
9. $h|sfﬁ9rp_qratprj |s.elltg\btde tcl) satmstfy(\jls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
ax filing requiremen: and elects 1o do so. After May 1, 2062 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| PT [ Delste TILE A%Change [ Addition
HAME NORMAN, CHARLES NAME
staeet aooress | 339 IVES DAIRY RD #4 sweeTanoiess | R OGS W w B Ceare
orv-si-z | MUAMI FL CITY-§T-21P Miowmi, FL 321Lé
TILE S O pelete TILE Shetange [ Addition
NAME TORRES, MINDY NAME
sTreeT aooRess | 1682 NE 176 ST. STREETADDRESS |7 23O o) W A\ S daa X
crv-st-ze } NORTH MIAMI BCH. FL 33162 ' GYSIP | Pemmlorobe Piney B B 303y
TITLE . [ pelete - TITLE - .- [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-4P CITY-5T-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption sialed in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM@%WUUHED [-2G-00 3% 9164 00
 SINATURE AND TYPED §PRRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Deto Daviine Prova ¥

10200

CR2E034 {9/01)



