 E———————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P94000055247 MSay 2(11_, 2].30, 02f gtO? am:
1. Entity Name ecre a O a e >
Principal Place of Business Mailing Address
2175 NE 120TH ST 2175 NE 120TH ST
N MIAMI FL 33181 N MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address i ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0509 Applied For
6 162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
o2 Name.and Address of Current Registered.Agent ——more—7,-NAMe and Address of New Registered Agentz,.;_ﬁ_—,:,:.-_-_.a e
Name
M"TELBERG’ RY S Streel Address (P.C. Box Number is Not Acceptable)
2417 UNIVERSITY DR
SUNE 122
CORAL SPRINGS FL 33071 oy FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if epplicable (NOTE: Registered Agent signaturs required when reinstating) . DATE
Lo . - . m
9. Ih:s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
fifing 1 ’ Trust Fund Contribution. O Added to Foes
{Seb.criteria an back) 0O Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE Ol Ghange [ Actition | 5
NAME LANEVE, RONALD NAME &
staeeT ADoress | 2175 NE 120TH ST STREET ADDRESS §
orv-st-zF | N MIAMI FL. 33181 CITY-5T-2P i
o
TME viD 1 Detete TITLE O change O Addition | G
NAME LANEVE, MICHELLE M NAME
street aookess | 2175 NE 120TH ST. STREET ADDRESS
CITY-ST-2P N MIAMI FL CITY-ST-2IP
L e i e EEE S o= = e O Ghanges B Additon- |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ChY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE : [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71
13. | hersby certify that the information supplied with this filing does nay qualify for the exermplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accysdie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tr Ct;_-e;j;r'np g : 7 ipraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I Addresg” wi wered.
2ED #/}Y b2 305 822/,437
L 4 7

it
TWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #




