FILED ’
)
2002 UNIFORM BUSINESS REPORT (UBR) 3
]
DOCUMENT # P97000018529 ng 11, 2002f8§00 am >
1. Entiy Name ecretary of dtate .
C.NE, INC, 02-11-2002 90160 035 ***150.00
Principal Place of Business Mailing Address
15641 SW 109TH TERR 15641 SW 109TH TERR
MIAM! FL 33196 MIAMI FL 33196
2. Prncipal Place of Businoss 3, Mailng Adaress HI'"IIMI m” m" Ilm "m IIW "m ”m ’Im lm”"ll “" |m
—— Suite-Apt-#-etc. — - Suite, Apl ¥ _etc e e DO NOT WAITE IN.THIS SPACE o
City & Stale City & State 4. FE! Number 650 Applied For
730402 Not Applicable
Zi Count Zij it
P ountry P Country 8§, 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
SPIEGEL & UTRERA, P.A.
RA' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signalure, typsd or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangile. f FILE NOW!!! FEE IS $150.00 . |-10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution 0O Addad 1o Fess
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE O ohange [ Addiion | S
NAME VAUGHN, EDWARD NAME =23
strees anoress 15641 SW 109TH TERRACE STREET ADDRESS §
cmv-sr-ze - (MIAMI FL 33198 CTY-57-2P o
TILE VSD [ Delete TILE O Crange [ Additon | &
NAME VAUGHN, CAROL NAME
sTeet apDRess (15641 SW 109TH TERRACE STREET ADORESS
orv-st-ze [MIAMI FL 33196 CITY-ST-ZIP
e O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE 1 Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Tty -ST-2IP L e e e o
TILE 2 Delete TTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
ory-st-ze T ) CITY-ST-21P

daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; agd that name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang]
of the corporation or the recelverr trustee empower P
changed or on an atlachmem br like empowered.

SIGNATURE &t RECEDRAL) VAVGHY [ oz 205 Y32, 3495

SIGNATURE AND WPED OR PFIINTﬁNAME OF SIGNING OFFICER OR DIRECTOR Date " Daytire Phone #




