2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000005804 R ety of Gtate™

Principal Place of Business Mailing Address
7210 SW. 37 AVE 10351 S.W. 50TH ST, i
SUFTE 2074 . MIAM? FL 33165 '

s 50 AR

2 Pr/irjg%l‘-a;?)f Bésirlezo‘(/’ $DS, Ve “ﬁ"%g‘? S.Y- &7 37' .

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

PR L AR 7 I T 650465089 ot Appica

2 /e } e
2'25/434 CGUZ"{YS// Zipg 3/(/{-; / Countm(g/ ! 5. Certificate of Status Desired 'D $8'75 Additional

Fee Required

¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
W, EN’ ROB S Street Address (P.C. Box Number is Not Acceptable)
10351 S.W. 50TH STREET \
MIAMI R 33165
r City : . Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2>
7o

8. The above namedfol
,A -

SIGNAT{JB'

- éigﬁatura. typad of pring narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
7
) o - . m

g, lh;{sfﬁic)rporatprne:;;ivtgltzlg tc]a setmiiyc;ts Intangible A FILE NOW!!! FEE IE‘; $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requi and elects to do so. fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

(See crileria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ belete TITLE [ Change [ Addition S
NAME WARREN, ROBERT S NAME Co =
sTheeT aooress | 10351 S.W. 50TH ST. STREET ADDRESS 3
CITY-ST-7iP MIAMI FL 33165 CITY-ST-21P w

- o
THLE ] Delete TITLE [ change [ Addition | O
NAME . - : . NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2iP CITY-ST-2IP
TILE [ pelete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S8T-21P CITY-81-2IP
TITLE [ elete TTLE [ Change [ Addition
’

NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [J pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this repart ar supplepae tport is true and.gccurate and my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receive 0 execute thisTeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen Ij ?

SIGNATURE AND TYPED OB4°RINTED NAME OF SIGNING OFFICER OR DIRECTCR Day’lM& Phane #

CARRICTN




