FILED
2003 FOR PROFIT CORPORATION
um?:%nM Bsgmess REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P94000014691 S ecretary of State

;-S?‘;g’SWER SERVICES. ING 04-04-2003 90124 047 ***150.00

Principal Place of Business Mailing Address

6450 WEST 21ST COURT 6450 WEST 218T COURT ) . L -

HIALEAH FL 33016 HIALEAH FL 33016 “ A .

2. Principal Place of Business 3. Mailing Address | ’||]|||| "l ’l'“ "l“ |||” II”I I||H ||||| |||l| ||||I |m| “‘l”"’ ||I|
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

65-0476348 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRY M. PRIOR
6450 W. 21ST CT.

Street Address {(P.0. Box Number is Not Acceptable)

HIALEAH FL 33018 .

. 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 State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Sign;lurs: typed or prirted name of tegislered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ T
: . F
After May 1, 2003 Fee will be $550.00 ? Erligt“gzn?jagoaat‘r?bnung‘: e O ffd}g?ohﬁi‘éf ®
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE co - L [ belate TTLE [ Change ] Addition
NAME PRIOR, HENRY M : NAME
STREET ADDRESS | 6450 WEST 21ST COURT STREET ADDRESS
CIvy-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
Tme ppr 3 Delete TmE vD CJChange [ Addition
NAME RALEY, MICHAEL T Mame
STREET ADDRESS | 8450 WEST 215T COURT STREET ADDRESS
CITY-57-2IP HIALEAH FL 33016 CITY-ST-2IP
- |-mme D e one ] Delete. _ e ) e e _ OcChange [ Addition
NAME WARFEL, BRIAN NAME
STREET ADDRESS | 6450 WEST 21ST COURT STREET ADDRESS
CHTY-ST-2P HIALEAH FL 33046 CITY-ST-2P
TILE 5. Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | . O Detete TmE Co e e bt e (I change 3] Addition
NAME NAME ‘rq_('n_‘ HKertin
STREET ADDRESS - STAEET ADDRESS | Gatdefigy L) » 20T CA-
CITY-§T-2IP CITY-ST-71P +holeol | FL. a»0bL
TILE : O oelets TITLE ”_{D_ e [T Change [ Addition
NAME : NAME W\e \ W i O.V\T‘E-
STREET ADDRESS sheETaooRiss | USe LD 25T Cxp
GITY-57-2IP I CITY-ST-2IP Haleat L. 230(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee gmpowered 10 execute thig [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with gllother like em red.

.
SFE0 Ay j AN
SIGNATURE: 2620 ce DRV ED
SEGNATUHE}ﬂDTYPED OR 9| ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

[ A o

AV 0lZesio

CR2E034 (10/02)



