2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000020795 Apr 02,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
1575 N.E. 130 STREET 1247 NE 147 ST. ..
MIAMI FL 33181 N MIAMI FL 33168 vvwe
2. Principal Piace of Business 3. Mailing Address ”'m"“'l m I ”, I I " lm m lm ul,
~
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE INYHIS SPACE
City & State City & State 4, FE|{Number 65-07381 10 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
B 1 o *5' Cem% of Status Desired Foe Required .
h 6. Name and Address of Current Registered Agent 7. Name an dre: 'w Registered Agent ‘
Name

MORGAN, BARRINGTON S
1247 NE 147 ST.
N. MIAMI FL 33166

Streat Address (P.O. Box Number is Not Acceptable)

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 >,
L Signeture, Typed or printed nama of ragisterat agent and N RpRIicabl. (NGTE: Registated Agaw\wen reinstating) DATE
; ion is eligi isfy i n
9. This corporation is eligitle to satisfy ils Int FILE NOWIl FFEE I5.“$150-505° 00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. § After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fens
(See criteria on back) X Make Check Payable to Department of State J
A
1. OFFICERS ANBEVRECTORS | EE2 HIDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIVLE D " [ Defete MLE / [ Change [ Addition g
NAME MORGAN, BARRINGTON S =
steeeT Aooress | 1575 NLE. 150 STREET STREET ADDAESS oS
CITY-S5T-2P MIAMI FL 33161 GiTY-ST-21P <
o
TMLE : O Delee TILE o (] Change [ 3 Adcilion | &K
ZICEAME - 5 e ] - . T - s TR NAME
TREET ADDRESS . STREET ADORESS
ITY-ST-2IP ) CITY-S8T-21F
T T Defete TRLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-s7-2IP CITY-8T-2IP
TITLE O pelste ‘ ! TILE [ Change  [7] Addition
AAME NAME
EET ADDRESS STREET ADDRESS
¥-ST-4P GITY-ST-2IP
e 1 Delete TITLE [T Change [ Addition
ME NAME
STR.",‘ET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
13. ) hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or suppimental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or frustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=t-——= chanqad.oron an atlachm
SIGNATURE:

fit with an address. with all other like empowered.

nafltin Hevanam 21280

—— —_

Dal Daytime Phone #




