2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 18, 2002 8:00 am
DOCUMENT #  P94000086567 S y
1. Entity Name ecretary Of State
Principal Place of Business Mailing Address
12199 § DIXIE HWY 5773 SW 81 ST.
MIAMI FL 33156 S MIAMI FL 33143
. i ORI LA
2. Principal Place of Business 3. Mailing Address H""I ‘ |I|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0545962 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Deﬁiggqm O fg.;?qlﬁfe(ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . - Name - e
CUNNINGHAM’ PAULA Street Address (P.0. Box Number is Not Acceptable)
5773 SW 81 STREET
MIAMI FL 33143
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.

SIGNATURE

Signalure, typad ar printed name of registered agent and title if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
Q. Irhisfﬁgrporailgn :\ ehlgib\: tc|> sattlstfy(;t; Isr;tangible At FILE !"IOW!!!2 I::EE |Sm$|: 52505% o0 10. Election Carripaign Financing $5.00 May Be
axting rgquwe ent anc elects to ’ er May 1, 2002 Fee will be . Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Celete TILE [J Change [ Addition
NAME CUNNINGHAM, PAULA NAME
sTReeT apoREss | 5773 SW 81 8T, STREET ADDRESS
CITY-ST-7IP S MIAMI FL CITY-ST-2IP
TE S O pelete NLE [ Change [ Addition
NANE TISHENOR, RUTH NAME
stREeT ADDRESS | 8301 SW 61 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 ' CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME _ . _ NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [T Celete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corgoration or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
shanged, or on an attachment withyan address, with.gll other like empowered.

SIGNATURE: ___>0lilin . GO 2/02/02 (305)23F-79¢

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae/ Daytime Phone #

FOMTLAS

nw

CR2E034 (9/01)



