FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P97000090996 Secretary of State
I;&EIQMEB?ISIITUHE SHOP. INC 03-19-2003 90097 032 ***150.00
Principal Place of Business <+ # Mailing Address
7883 NW. 55 STREET Poeugss 9815 SW 74 STREET i
MIAMI FL 33166 < C o ine MIAMI FL 33173
N R AL O

2. Principal Place of Business 3. Mailing Address _
AGS 500 TS Hiandln 2303|  Sorme (8IS 300431 |

Suite, Apt. #, etc. _ Suite, Apt. #, etc. %EOK HERE IF MAKING CHANGES

Ci 5 i - u r Applied For
M klmat\e F[p.. ) %y&Staé M\D‘m\ F‘Pn— 4 FE! Nurnbe 65-0788770 NSFAZ o sabre
3'23@‘ 3 3 ECOUM‘WE Zg; 31 7{_3 Csou[r;t'r:_ntg‘*oe 5. éertifiéaie of Status Desired [} geae gesq .ﬂgﬂma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ES;ESN;)GSIS%P:_AS;)N'AE = - - - - Sireet Address {P.O. Box Number is Mot Acceptable) - .-

PH-802

SOUTH MIAMI FL 33143 City FL [ ZrCode

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

—_——

;?

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
. 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TITLE [ Change  [J Addition g
NAME MCCALL, RICHARD ) NAME ]
sTReET ADDRESS | 9815 S.W. 74 STREET STREET ADDRESS 3
GITY-5T-2IP MIAM! FL 33173 CITY-S7-21P g
- o
TILE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. — . STREET ADDRESS _ _
CITY-ST-2P CITY-5T-7iP N
TIME O pelete TITLE . * change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-2IP
TITLE 1 pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this faport 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ther like empowereg.
SIGNATURE: ¥ ) @5@%9?4‘5 IRRE treo NCau Jo. 3|03 305 981050

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #



