2001 UNIFORM BUSlNEsé nEbohT (UBR) FILED

DOCUMENT # P96000034938 . . Apr 28,2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
1838 S.W. 136TH PLACE 835 S.W. 136TH PLACE

MIAMI FL 33175

0219273

e S e

i

I

2. Principal Place of Business 3. Mailing Address\;‘/ % | ‘|I|I|I| ”I u"l |’ I

2262 M. GHTYNE | 15965

Suite, Apt. #, etc. . Suite, Apt. #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65.0666916 Applied For
:g/w FL MI@/MZ' [‘:L Not Applicable
2 Country Zp Country 5. Certficate of Status Desies~ [] 9079 Additional
\337 }f. (Z 6 ﬁ &37” 4 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
STEPHEN, THEQPHILUS F
Street Address (P.O. Box Number is Not Acceptable)
1836 S.W. 136TH PLACE L
MIAMI FL 33175

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 printad name of registered agent and title if applicable (NQTE: Reqgisterad Agent signatura required when reinstating) DATE
8. This corporation Is eliginle to satisfy its Intangible_ | ___FILE NOW!!YI FEE IS $150.00 _ [ _._ Erection Campaign Fi . |
o2 This C 3 -Campaign Finansing-————$5.00-May Be
Tax fLIln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me  |D O Datete e [ Change [ Addition
HAME STEPHEN, THEOPHILUS F NAME
STREET ADDRESS | 1836 S.W. 136TH PLACE STREET ADDRESS
CITY-58T7-2IP MIAMI FL 33175 CITY-ST-21P
TILE D [T peleta TMLE [} Change [ Addition
NAME STEPHEN, MONICA NAME
STREET ADCKESS | 1836 S.W. 1368TH PLACE STREET ADDRESS
CITY-87-2IP MtAMl FL 33175 CIiy-ST-2P
e O pelete TLE (] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-21P
TITLE O oelete TITLE O Change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
L CITY-ST-2P
TITLE (] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supphed with this filifgdoes not qualify for the exemplicn stated in Section 119.07(3)i), Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemen#4l report is true and asgurate 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 opfrustee empowered to exéquie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wigh an thr likd empowered.
O~E~0/  3a5:5952-6892

r—eaniii..." -
SIGNING OFFICEN ORDIRECTAR Date Daytime Phone #

CR2E034 (10/00)



