2002 UNIFORM BUSINESS REPORT (UBR) FILED

TAJTROV Y

nv

DOCUMENT # _ P95000056190 Jzén 18,2002 1gSéOO am
1. Entity Name ecretal ’f O tate
H | INTERNATIONAL, INC. 01-18-2002 90008 043 ***150.00
Principal Place of Business Mailing Address
13245 SW 111TH TERRACE 6645 SW 128TH ST
UNIT #3 : MIAMI FL 33156
S IR O
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0603466 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S ) Name ) I '
LAW, MELVYN Street Address (P.O. Box Number is Not Accepiable)
6645 SOUTHWEST 128 STREET
MIAMI FL 33156

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.

CR2E034 (9/01)

SIGNATURE
Signaturs, typad or printed name cf registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
[]
g eenan s senradoto % | aftorMay 1,2002 Feowil nosgs000 | ' SN CampsionFinancrg | $5.00 ay 2o
. (See criteria on back) 0 Make Check Pa, ble to Department ] Stat Trust Fund Contribution. [0  Addedto Fees
yahle to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIMLE D O Gelete TITLE [ Change [ Addition
NAME LAW, MELVYN NAME
sTreeT aooress | 8645 SOUTHWEST 128 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Slemme. .| [ pelete me ] e i [J Change  {J Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ‘ CITY-S1-21P
TITLE t 7 Delete TITLE JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] crv-stze

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 1f
changed, or cn an attachment with an address | oth Enpowered.

EQUIRED S l1— 03" BOSLLé-005L

€D R PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala DCaytime Phone #

SIGNATURE:




