2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT #  P94000013694 y
1 Entty Name Secretary of State
Prrincipal Place of Business Mailing Address
7oH S W, 62ND AVE. 7311 S.W. 62ND AVE.
GROUND:FLOOR . GROUND FLOOR
— AR AT RN
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, FEl Number Applied For
65-0473775 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gsae'gg l':i‘fgﬂ“ma'
6. Name and Address of Current Registered Agent —. 7. Name and Address of New Registered Agent
Narne
CHIN'THOMPSON’ ANGELLA R DR Street Address (P.O. Box Number is Not Acceptable)
7311 SW. 62ND AVE./
GROUND FLOOR ‘
SOUTH MIAMI FL 33143 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title #f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
® Tarting roaramentang oo oo s | Aferay 1, 2002 Foo wil pe Sss0p | 1% EocionCanwain Fancing 5,00 way 5e
o ' . Trust Fund Centributicn. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
NAME CHIN-THOMPSON, ANGELLA R NAME
sTReeT anoRess | 7311 S.W. 62ND AVE. STREET ADDRESS
cv-st-zp | SOUTH MIAMI FL 33143 CITY-ST-7P
TLE [ Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TILE . e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl /g,;r:j‘g,- powered. )
SIGNATURE: 0 REW s ’/Z*/me 0(-3/-02 6@6&9 2.7y,
OF s|<f G OFFICER OR mneero P Date Daytime Pflone # f

|- AR ~LT

ny

CR2E034 (9/01)



