2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029725 "Seeretary of State

Principal Place of Business Mailing Address
10600 SW 185TH TERR P.O. BOX 562072
MIAMI FL 33157 MIAMI FL 33256

TR

2. Principal Place of Business 3. Mailing Address
w
89,0 S A1 T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
Moy F[ . 650662322 Not Applicable
P e = 2 e e COUMIIY e e Sl o e Zj s et R | S GOUNLY - rmmn T S [ AT ettt g i S T $875 Additional U
33 \< U- €. B 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MORING’ STEPHEN M Strest Address (P.O. Box Number is Not Acceptable)
10600 SE 185TH TERR
MIAMI FL 33157

City FL Zip Code

T
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.

SIANATURE

Signature, typed er printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This FPrporatioln is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax film_g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add.ed b Foss
(See criteria on back) a Make Check Payable to Department of State .
. e ORLIeRES AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE } O Dalete TITLE m e Mhange [ Addition
NAME ORING, STEPHEN HAME |
e T
streer aboress (10600 SW 185HT TERR saeer aookess [@OLO - S~ LT
CiTY-ST- MIAMI FL 33157 crv-s-zp WA €A 33187
TIFLE 0 [ Delete TILE ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
ON-STIR e L) e P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE ' 2 Belete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does 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 repogi-#§TiiMand accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustéedmpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed: or:on an attachment with an addfess, with/Aall cther like empowared. )

C " " e
Q20

SIGNATURE: sl W N e i H-30 20072 205-233-4L%)
T SSmTURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER QR DMAFETGR Dete Daytims Phons 4

™

CR2E034 (9/01)

il



