2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P97000094936 Feb 21, 2002 8:00 am

1. Enty Namo Secretary of State -
Principal Place of Business . Mailing Address

13261 S.W. 124TH STREET 13261 S.W. 124TH STREET

MIAMI FL 33186 MIAMI FL 33186

DA L

2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number Applied For
650802812 Not Applicable
Zi Countr Zi Countr iti
© uniry P untry 5. Cerlificate of Status Desired | §8.75 Additional
~ e e e Lt - PSR P T Fee Required
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JAMES A

Street Address (P.0. Box Number is Not Acceptabie)

13261 SW 124 ST
Miam L 3286~ S$3|F6

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 / /%

\gnaturs typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
l
i i i m
9. 1hnsiiprp0;atncljn is elltglbig tcln se‘msify(ljts Intangible At FiLE NOW FE”E ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND CIRECTORS IN 11
“TITLE P [ Delete TILE O Change [ Adgition | S
NAME THOMAS, JAMES A 2.* NAME IS8
STREET ADDRESS | +4620-8-WTO7TH TERRACE™ ‘32"‘ st [2X S ] STREET ADDRESS §
trv-size | MIAMI FL 83476~ MAd, FL- 33)8€ | ovswe 3
TITLE VST O pelete TILE [JChange [ Addition | G
NAME THOMAS, JAMIE L (2 FIAR / 24 ST HAME

STREET ADDRESS |4 0P0-E-W16TFH-TERRAGE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33176~ M(AM&; R 3;/8 CITY-§T-2I

TITLE . ' O pelste TMLE ’ ' (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2I CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE L] Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE {T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with an address, with all offer like empowered.
/ ~ / 305 25 %55//'

Date Daytime Phone #

SIGNATURE:




