2002 UNIFORM BUSINESS REPORT (UBR) FILED

VLLLTLO

[ ]
1. Eaity Name ecretary of State -
Princtpal Place of Business Malling Address
1245 HARDEE RD 1249 HARDEE RD
SECOND FLOCR ~ SECOND FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 5 068 Applied For
6 6495 Not Applicable
Zi 1 Zi Count iti
® Country ® ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL JR.
HUTCHINSON' JAMES LJR Street Address (P.O. Box Number is Not Acceptable)
1249 HARDEE ROAD
CORAL GABLES FL 33148
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
Signaturs, typed or printed name of registered agent and titla if applicable. {MNOTE: Registered Agent signatura required when reinstating} DATE
e
g, Thi tion is eligib isfy i ibl ! 150. . . ’ .
iy massant g ot 8o s~ " tizs May 1, 2002 Foa wil pa S3p00n- + | ' EeclonCampsign Exencing - $5.00 vy 5o
19 ¢ : ¥ 1, - Trust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp ] Delete TMLE O change  [J Addtion | 5
NAME HUTCHINSON, JAMES NEAL JR. HAME =3
steeer aooress | 1249 HARDEE ROAD STREET ADDRESS 3
CITY-ST-7P CORAL GABLES FL 33146 CITY-ST-2IP i
ang
TITLE O Delete TILE [ Change  [] Addition | 3
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
cv-gt-zp ) ] CITY-S1-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS - . STREET ADDRESS R
GITY-ST-2IP CITY-ST-21P T -
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
ciiv-st-zp | GITY-5T-21P |
me e [ pelete TITLE . © [ Change. .. El Addition
NAME | M NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby cerify 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 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with all other like empowered.
4 EQON IFAY s TP QR BRI e § Do ! .
SIGNATURE@--EN_M@ ALEMITRED ialor  305-524-249%6
SIGNATURE AND TYPED O PRINTED NAME OF SIGNI OFFICER OR DIRECTOR . b Date Daytima Phone #




