2001 UNIFORM BUSINESS REFOKT:(UBR)

2/1

FILED

Feb 27,2001 8:00 am

1. Entiy Nams - oz Secretary of State
Principal Place of Business Mailing Address
5605 SW 7¢ STREET 5605 SW 74 STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 —
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4,. FEI Number 650433788 Applied For
. Not Applicabla
Zip Couritry Zip Country - i $8.75 Additional
) 5. Certificate of Status Desired dd Foe Required
6. Namme and Address of Current Reglstersd Apgent ~ ST ) " * 7. Name and Address of Now Reglsterad Agent - -~ ~ | -
e = - - - s e “Name “- T T T 7
80YD, BEATRICE D :
Strest Address (P.O. Box Number is Not Acceptable
12630 SW 82 AVE ( : pranle)
MIAMI FL 33158
City FL I Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered offlce or regislered agent, or both, in the State of Florida.
SIGNATURE
Signarute, typod of printed Name of regiatersd agant and itle f applicable. (NOT.E: Registered Agent sigratyre required whan reinstating) DATE
8. This corporalion is efigible to satisly its Intangible .FILE NOWII! FEE IS $150.00 10. Electi s Financh )
.- TRxfiing requirement and elects 10 do so. | After MAY.1, 2001. Fes wilt be $550.00— |- °=7 ,ﬁ%’iﬁ%ffgg’.%?gmrﬁ%m Mo - fdsd-gqo";‘:?;?"
{See criteria on back) 0 Mzke Check Payable to Department of State :
1. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VST O pelcte e Cchange [ Addition | 8
NAME BOYD, RCBERT A e =]
sTReET ApDRESS | 12630 SW 82 AVE STREET ADDRESS é
CITY-ST-2P MIAMI FL 33158 CITY-5T-2P &
e P CJ pefets e Dlcrnge L] Addiion g
NAME BOYD, BEATRICE B NAME
STREET ADORESS | 12630 SW 82 AVE STREET ADDRESS
. CITY-ST-2P MIAMI FL 33158 _ CITY-ST-2IP
Tme  Opeles - - = * O Change—- [J'Addition-.
NAME L S i - s e s - :
~STRERT ADDRES3 [ ——— -~ W . o T T e = e STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P
TME [ palste TIMLE O change [ addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY- 5T-21P CITY-ST-2IP
miE [ Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-Z2IP ) CITY-5$7-21P .
TME [ Delete TME [Ichange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P CITY-ST-21P -
13. | hareby certify that the informaticn suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiter certify that the information
indicated on this report or supplomental report is irue end accurate and that my signature shall have the same legal eHect as if made under oath; that { am an officer or director
of the corporation or the recealver or rustes empowsred 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 17 or Block 12 if
changed. or on an attachmen an address, with all otMer ke e red, . i .o,
: 4 SO 2o Spp5E2S
SIGNATURE: . OA-/ 30 Se2
/ SIGNATYRE AND TYPED OR PRINTED OF SIGNING SFFICER OR DIRECTOR Date /‘bemm-

7



