b

2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

Al /ﬂabi/o Car

DOCUMENT #¥ATODOD HFH7
Care, De.

e s

v/

4

Principal Place of Business

,'e,W
ol %

Mailing Address

/900 Nw B39% AL
Opa-Locke, Epar/

2. Principal Piace of Business

3. Mailing Address

/5800 Alt) 397 PC

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED

Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90028 039 ***150.00

00057562

DO NOT WRITE IN THIS SPACE

Ciy & State ity & State 4. FE! Number Applied For
- loaga - L (5-0759//8 Not Appicadle
Z t N7 Count i
1w Country P -~ Sy, f 5. Certificate of Status Desired O $8.75 Additional
e e . [ _5;305_ - W(M /- T T T —._-__Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this staterment far the purpose of changing its - :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

§ Jnature, typed or printed name of registered agent ard title if applicable.

{NOTE 3egistered Agent sigature required when rainstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOw1] |FEE 1S $150.00
After MAY 1, 2092 Foe will be!$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- = (See criteria on back) L_J -5--Make-Check:Payabl -tq'}Depar;mFPt of State...._|... — e e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e / a/ 74 me [7) Changs Addition
NAP:E 1est .6’/7 ' H oeete NAME * b
£ (REET ADDRESS ;?7 / (% !{‘ ‘Z) Faaib n STREET ADDRESS
aT- 5’; TY-ST-2F
avstze | 4% " ‘-fp" 33727 CITY-51-2
TILE Seq. O Delets TITLE [ change ] Addition
wie | Miblieen? faski
SIREETADORESS | /& 200 1Y L) DI PL STREET ATDRESS:
TN pal Lotka” £ 3308 ?/— — - OT-ST DR e o
TITLE ’ ’ 1 Delete TiTE [7] Change  [_] Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
e ] Delete TILE, [ Change [ Addition
NME NAME
STREET ADDAESS STREET ADDRESS
€ rY-S1-21P Cliy-ST-2IP
THLE [ Delete TITLE [] Changa [ Acdition
NME HNAME
§7AEET ADDAESS STREET ADORESE
LY ST-2IP CHY-§T-2P
Tiilk 1 Delete TIILE [ Change [ Acdition
NAME NAME
STAEEF ACDRESS STREET ADDRESS
eITY-5T-21P CITY-ST- 2P

13. 1 hereby certify thal the information supplied with this filing does not qualify for t ¢ exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaton
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol Ihe corpo-ation or the receiver or trustee empowered 1o execula this report 8- required by Clapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

As-334~ 7370

changed, or o an attachment with an address, w

SIGNATURE: Withaee /' s & —— (Vlilleen? Fosti

ith all cther ikke empowered.

1 SIGNATURE AND TYPED ¢ PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

?;7/7//0/

Dayurme Phone #

CR2E034 (11/00)



