2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000012129 Apr 16, 2002 8:00 am

LU

1~ Entty Nare ecretary of State  :
Principal Place cf Business Mailing Address
10200 SW. 168TH ST. 10200 S.W. 168TH ST.
MIAML FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”ll““l Hl mll I||” IIHI ||m ""l "m ”I|| um '|||| "mml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
65—0558756 Not Applicable
Z‘ i = C = e e e e — = = = 2 s s
P I Countty s A slOUNIY: = B, Cortincale of Status Desired ] $8:75 Adaronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, ONY Street Address {F.0. Box Number is Not Acceptable}
16201 S.W. 95TH AVE.
SUITE 109
MI.A.MI FL 33157 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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
9, Ihlsfﬁl(:‘rp?;auo.n is el\lglblg l? S?tlstfyéts Isntanglble FILE NOwW!!! ZEE IS-HSJ 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
[Pee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TITLE, PO O Delete TITLE O chenge O Adiiion | 5
NAME GORE, WISCOUNSCN NAME =)
sTReET anoress | 10200 S.W. 168TH ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 CITY-5T-7/7 L
" jany
TIME vD O Delete TIMLE O change [ Additon | G
NAME GORE, MARILYN NAME
STREET ADDRESS | 10200 S.W. 168TH ST. STREET ADDRESS
=CITY281-7P—— |- MIAMI. F1-33157. e rre T P i S s S SR LS L L —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete ITLE [ cChange  [Z] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this 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 arpaddrgss, with all other like empowemd.
Sl ALED a5
SIGNATURE: ¢ Sl e 2011 v
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING O Daytime Phona #




