2002 UNIFORM BUSINESS REPORT (UBR) FILED %
2

Apr 01, 2002 8:00 am
DOCUMENT #  P97000025435 . ’ £ '
1. Ently Name - ecretary of State
04-01-2002 90187 002 *****g8 75
Principal Place of Business Mailing Address
327 NE 166 ST. ‘ , _ 327 NE 166 ST
N MIAM) BCH FL 33162 ! N MIAMI BCH FL 33162
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 Applied For
650744333 Not Applicable
Zw Country Zip Courtry 5. Certificate of Status Desired ﬁ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Lol

PTG — Selets T L
SELLERS, THOMAS R Sy
| = 3424 NW. 181ST- STREET ~ —— - g?‘ﬁis W& qu\bguomccep bie) _

MIAM! FL 33056
RN R FL | "3, L

LAV i
8. Thg above named entny submitythjs \\temen t for the of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE \\ L4 ()’l/
w Bll

Sugnatura typad or pnn!ed name of registered agent and titl {NOTE: Registerad Agent signature required when reinstating) oAtk

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed a F?(;s Q

(See criteria on back) 0 Make Check Payable to Department of State T
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VsSD [ celete TILE NS R 5 Change - ] Addition { &
e .| SELLERS, THOMAS R v TR e .’t\‘fﬂ@\ﬁ )
stReeT aooress || 3424 NLW, 181ST STREET o ,—-—) STREET ADDRESS 3'3':\ \\\(L §
orv.st.ze | MAMI FL 33056 av-stze | AY WSRO\ Q\\; AR S AL a

ér
TITLE O pelete THLE [ Change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . CITY-$7-2P :
TITLE 3 celete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
| -STREELADDRESS.) . i — R - - T a||=GIREETADDRESS <[ Stimmrer—— e T T T o e e T

CITY-ST-2P CITY-ST-2IP
TITLE 3 Delate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o
TITLE [ pelate TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
tal report is true and accurate and that my signature shail have the same legal effect as, if made under oath; that | am an officer or director
stee empowered tc execute this reporl as required by Chapter 607, Florida Statutes; akd thakmy name appears in Block 11 or Block 12 if
2k} address, with all other like empow

GELTTISSAVRN) Xé\b) USLANA

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

13. | hereby certify that the infor
indicated on this report or su
cf the corporation or the recei
changed, or on an attachmen

SIGNATURE: ___ <)

smmw\ﬁé




