2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000051743

Feb 06, 2002 8:00 am

1. Eniy Nare Secretary of State

5

Principal Place of Business Mailing Address
7221 SW 59TH ST 6800 SW 40TH ST
WEST ARIUM BOX 405
MIAMI FL. 33143 MIAME FL 33155 ;
" * AR R R
2. Principal Place of Business 3. Mailing Address
8589 Sunset+ Dave
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
120
City Q Stale City & State 4. FEI Number Applied For
1y ; »—F L W??!SB </ Not Applicable
Zip ’ Country Zip Country " ” hd $8_75 Additional
?)?qu 5 U S.}q— 5. Certificate of Status Desired E/ Fee Required
- -6.-Name and Address of Current Registered Agent - 7.. Name and Address of New Registered Agent
Name
WARD’ KEITH Street Address (P.0. Box Number is Not Acceptable)
8585 SUNSET DRIVE '
WEST ATRIUM
MIAMI FL 33143 City FL | 2 Code

8. The above namad 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 titte if applicabla. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁ“”Q r.equw‘rement ana elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, Add-ed 1o F?&;E °
{See criteria on back) g Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D 7 pelete T ) hange  [J Addition
e WARD, KEITH AV Ward, Keith e
staeet aooress | 8585 SUNSET DRIVE WEST ATRIUM STREET ALDRESs | GSES sns-ct Onve, Suvite (30
orv-srze | MIAMI FL 33143 crv-stze ) Mugivwy, L BRI
TLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE N . O oelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
crv-stze | E7 _ CITY-5T-21P
TRLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-Z1P

13, | hereby certify that the information supplied, with this filing does not gy
indicated on this report or supplemental geport is true and accuratp
of the corporation or the receiver giArusfee empo

changed, or on ane . an apdre Bred.
_/’ .

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4arid fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
b rgport as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:,

ED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phona #

N CNORED ////}?ém;g 252749 700
7

)

[ Lok

CR2E034 (9/01)



