2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000040745 Ay of Staca™

MCDEAD BUGS, INC. 01-16-2002 90289 014 ***150.00
Principal Place of Business Mailing Address

12172 SW 131 AVE 12172 SW 131 AVE

WMIAMI FL 32186 MIAMI FL 33186

OO A

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. = - - | Suite.Apt #ete. .~ - — .DO NOT WRITE IN THIS SPACE=—="""—"
City & State City & State 4, FEI Number 6505038 Applied For
10 Not Applicable
Zi Countr Zi Count] iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
iTZM L
WE - AN’ JACK Street Address (P.C. Box Number is Not Acceptable)
11420 SW 109 RD
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
| 8- This corporation is eligible (o satisfy its Intangible ___FILE NOW!I! FEE IS $1 50;99_,,@_____4__“,__ Election.Campaign Financing.____ $5.00.May Be
Tax filig requiremient and eletts 1o do 80, After May 1, 2002 Fée will bé 555000 | Trust Fund Contribution. ) Added 1o Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE O chenge [ Addition
NAME MCDADE, THOMAS NAME
streeT aporess | 12172 SW 131 AVE STREET ADDRESS
cmv-st-ze |MIAMI FL CITY-5T-21P _
TITLE ) O belete TITLE [Jchange [ Addition
NAME MCDADE, HUGH NAME o
stieer aooRess [ 12172 SW 131 AVE - : STREET ADDBESS T '
crv-sr-0  MIAMI FL 33186 oITy-$T-2% n
TITLE ST O pelste TLE” [ Change ] Addition
NAME MCDADE, ELIZABETH HAME
STREET ADDRESS [12172 SW 131 AVE STREE! ADDRESS
crv-st-zr |MIAMI FL 33186 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
"STREET ADDRESS:| = mewrmm - . _ . o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L.
TIMLE O celete TILE [JChange  [] Addition
NAWE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delste TILE [7] Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip

13. I'hersby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d%’%‘w‘\yﬂ i%@m RiETHoras 7. M <dpoe Pres- J/9for JOs-257 - 5757
SIGNATURE ITND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




