2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT #  P97000045845 May 06, 2002 8:00 am
1. Eniy Narme Secretary of State .
Principal Place of Business Mailing Address
8415 SW 107 AVE P.O. BOX 972432
mn MIAMI FL 31197
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0761426 Mot Applicable
Zi t Zi iti
g Country » Country 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
] P . p—— ——— e P G i "—'-."Ju\..c——-”—_"u" D —— e B - S
'\l‘5~
BERT
L ) N, RO Street Address {P.0. Box Number is Not Acceptable)
240-CRANDON BLVD SUITE 202
KEY‘.FQSCAYNE FL 33149
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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agern signature required when reinstating) DATE
9- This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 ; . ian Fnancinge. .. .
“=Tax filing requirement and BIECTS 16-d6"80: =TT T Ater WAy 1720027Fes will ba $550.00 = =<1 o%ﬁg%ﬁ?]}%gﬁfgﬁfcmh ﬁg;eg?c‘)“g:::e:‘—m
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE O change [ Addidon | S
RAME CABELL, CURTIS E NAME =)
seer aporess 8415 SW 107TH AVENUE #171 STREET ADDRESS §
orv-sr-ze - |MIAML FL 33173 GITY-5T-2IP o
TITLE [ pelete TITLE [ change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T _ Clpelete Q. me = O change (3 Addiion |
FIAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental repg
of the corparation or the receiver o

changed, or on an attachment wi

SIGNATURE:

gtife and accurate and that
[ # execute this report as re
thrallbiher like empowered.

aHy
bR

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)

rEL LI

WS ISIE (il Prss.

(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3IY30928Y

RE AND TYPEE?‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sz 3o
/ Daytime Phone #

f Aate




