2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P96000060056 Secretary of State
:CE;}:IVSNHEF LAST. INC 03-19-2003 90098 031 ***150.00
Principal Place of Business Mailing Address
10482 SW. 72 STREET —PQ BOX. 832437——
MIAMI FL 33173 —WHAM-F--33280— :
-\ [ P
2. Principal Place of Businass 3. Mailing Addrass
10482 swW 7% Steeel
Suite. Apt. #, etc. Suite, Apt. # efc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5'%82498 Applied For
mieemy F C 6 Not Applicable
zp Country Z"psg\ r) '5 Country us 5. Certificate of Status Desirec O ?ese.;esqlﬁ?:r;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e <Nam~_e{___;__h__" . .
YAEGER, MARK L - I e e
Street Addrass (PO. Box Number is Not Acceptable)
RN EDIITRrTs S(B (\420 V. Kend) SiqigEr e By Ken TRl e =10k

MIAMI FL 33176

iR L7

8. The above named entity submits this sjatemenyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N7/ ALy YAEGER Sh3

Signa!'ure, typsc or'prinled name ot regi;ﬁaf agent and@é if applicable. r {NOTE: Ragistered Agﬁ(‘t signature required when reinslating) ” DATE
FILE NOW!! FEE IS $1 5%0 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE | PDY O Detete THE [ Change (] Addition
NAME YAEGER, MARK NAME
steeer anoaess | 11420 N. KENDALL DR. SUITE 106 STREET ADDRESS
CITY-S1-2P MIAMI FL 33176 CIY-ST-2P
TITLE vsD O pelete TITLE ] Change  [] Addition
NAME YAEGER, BARBARA NAME
staeer anoress | 11420 N. KENDALL DR. SUITE 106 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33176 CHTY-ST-2IP
TITLE O Delete TITLE 1 Change [ Addition
. - . T A i a0 B i o - ma L. v e e .-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
NLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ™ O Delste TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TTLE [ Dolete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-ST-ZIP

12. | 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 certily thal the information
indicated on this report or supplemental report is true and accurate 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

S|GNATURE:MPW@@@€ PAIDGr) 2-17-03 305 -25/-828S

SIGNATURE AND TYPED OR pnm@ms OF ANING OFFICER OR DIRECTOR - Date Daytime Phone &

CR2E034 (10/02)

;
2
2



