x

». 3 FILED

3002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

‘.

DOCUMENT #  P96000086814 Secretary of State
1. Entity Name 20, **%150.00
BINED GEMENT, INC. _ 03-26-2002 91416 035
Principal Place of Business Mailing Address
5800 SW 113TH ST 5900 SW 113TH ST
MIAM) A, 33158 MIAMI FL 33156
e AT R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Numbe, Applisd For
) ' 65-07%1 - Not Applicable
Zp Country “p Couniry 5. Certificate of Siatus Cesied [ fggfqu Addtional
6. Name and Address of Current Registered Agent 7. Name anr Addresa of New Ragistered Agent
Narme
[ MUWER: CRARLES B~~~ — = e s e e QR BE A O S WENEY |
10050 AOEAD B, TE 177 AT 3
MIAMI FL 331587819 .
Frzamr FL | ¥5i%e

8. The abxve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATU;%aﬁQM(JKTtg)A% — __ REBERAH P. SHELLEY 3?‘5-'“_ o2

13. | hereby certily that the information supplied with this fling coes not qualify for the exemplion Slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
~ Indicated on this report or supplemental report Is trve and accurate and that my signature shall have the same logal effect as if made under oath; that | em an officer or director
of the corporation or tha receiver or trusles empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed., or on an ajtachment with an addrass, with ail other like empowared.

SIGNATURE: 3 —1{‘“ 02 2oS-LE-LG/9

Daytitng Phore #

raiure. typad or printed nams of regisiered sgent end B {NOTE: Ry Agent $ig whan e ing)
[—
9. This corporation is eliglble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . i i
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. Eﬂ::-:r;r%amcg:;ig&?::ncmg O fdsd;%eo";g‘;fe
(See criteria on back) ] Maks Chack Payable to Department of State )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D O pelete me COcrangs O Addition | S
NAME SHELLEY, REBEKAH P NANE [}
sweET Aooress | 5900 SW 113TH ST - STREET ADDRESS é
crv-st-ze | MIAMI FL 33158 LY -5T-2P i}
e D [ pelete e (O Change 7 Addition g
NAME SHELLEY, ROBERT J{ll HAME
stReeT ADORESS | 1080 LUGO AVE | STREET ADDRESS
erv-s-z¢ | CORAL GABLES AL Cirv-51-2p
e ; 0] petere TME O Change O Addition
 NAME ) RAME
fsmm'm&s—. D T e s B o T ’“"';f".’ -"" = - '.“"‘ i s ;mﬂmts = — e i S S o e -
| emv-st.zp ) Cofferyseae ] - o _ )
A4 e O oelste nTLE ( Ol change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-51-7P
TIME O Deletn e CJchange [ Additien
NAME NAME
‘STREET ADORESS STREET ADORESS
* CITY-51-2P CITY-ST-2IP .
me O Dsketa TIILE L~ Ocuange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CEY-5T-2P CITY-S7- 2P




