)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

1. Entity Name Secreta[ y Of State
Principal Place of Business Mailing Address
8545 NW 79TH AVENUE P O BOX 523291
BUILDING 1038 MIAMI FL 33152 L
MEDLEY FL 3316€-, FL. us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650618334 -
Not Applicable
Zip Country 2ip Country " : $8.75 additional
| B Cerificateof Status Desred [ —Fge.Required== - oo
[~~—=——"=——-5- Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
M OUS, JOHN A Street Address (P.O. Box Number is Not Acceptable)
9990 SW 77TH AVENUE
SUITE 330
=v- MIAM' FL33156,;.__.,_ [, . City . -FL 1 Zi_p Cide a
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
. Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This gprporatlc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
5 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Add'ed to Foes
v (See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete LE O3 Change [ Addition | 5
NAME MILLON, JOHNNY HAME =)
seer aooress | 12811 S CALUSA CLUB DR STREET ADDAESS §
CITY-3T-2P MIAMI FL 33186 CITY-ST-2P a
TITLE D [J belete TLE O Change [ Addition | &5
 NAME MILLON, ERNESTO e | e - . - e
STREET ADRESS |..8990.77TH-AVE~ - - - - STREET ADDRESS |/
CITY-8T-2P MIAMI FL 33156 CITY-ST-2iP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-2IP
TITLE O Delete HTLE [Jchange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o 3 =
CITY-ST-ZIP L s oo =R G hp =
NREN hereby ceriify that the infermation supplied with this filing does not qualify fag the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa TEoM-is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyef or trustee empoOwgred to execute this repcft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf! with an address, wil§ all pther like empoweref
(Y . : o A ~
SIGNATURE: __— . ——>== RVAVA UISE i
SIGNATURE AND TYPED OR PRINTED NAME om%gn DIRECTOR Date Daylima Phone #




