M
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00 am
DOCUMENT #  P95000094189 MSz::{rlei;lry of State

1. Entity Name

6484 INDIAN CREEK DRIVE, INC. 05-13-2002 90041 034 ***158.75
Principal Place of Business Mailing Address

11300 N.E. SECOND AVE. 11300 NE. SECOND AVE.

MIAMI SHORES FL 33161 ' MIAMI SHORES FL 33161

DO

2. Principal Place of Business 3. Mailing Address

Suite, ApE. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-06698 Applied For
- 52 Not Applicable

Zi Count Zi Count iti

P uniry ° ountry 5. Certificate of Stalus Desired | $8.75 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- . . Name
ROSENBERG ! DO S Streel Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVE,
SUITE 2600
MIAME FL 33131 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and fitte if appticabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
) o o . "
9. ihtsfﬁ.orpcratlcl:n is elltglblg tc? sa:tlstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Feos
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ change [ Addition
NAME O'LAUGHLIN, SISTER JEANNE OP NAME
strezT Anoress | 19300 N.E. SECOND AVE. STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33161 CHY-ST-ZIP
TITLE VD ] Delete TITLE [ Change [ Addition
NAME LEE, J. PATRICK NAME

sTreeT a0oress | 11300 N.E. SECOND AVE.

STREET ADDRESS

crv-st-zp | MIAMI SHORES FL 33181 CITY-§T-2P
TITLE m O Delete TITLE [ Change  [J Addition
NAME CZERNIEC, IMOTHY H _ T IR . e - o . .

STREET ADDRE?SS

staeer aooress | 11300 N.E. SECOND AVE.

cmy-st-ze | MIAMI SHORES FL 33161 EITY-ST-7P

e sD O Delete TITLE [CJchange [ Addition
NAME FREI, SIS. JOHN KARE OP NAME

staeeT aooress | 11300 NLE. SECOND AVE. STREET ADDRESS

orv-st-ze | MIAMI SHORES FL 33161 CITY-5T-2P

TITE [ Dalete THLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-S7-21P

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 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 andithat my signalure shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered tg.éxe preport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addre i poowered.

SIGNATUR

47 with

@GNING OFFICER OR DIRECTOR Date Daytime Phone #

Ancanas R

aAvs

CR2E034 (9/01)




