e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000096357 A é'cf.g{azr(;?gfss:g?tg .

1. Entity Name

Principal Placa of Business Mailing Address
517 NW SOUTH RIVER DR. 517 NW SOUTH RIVER DR.
MIAMI FL 33136 MIAMI FL 33126

AL MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0803693 Not Applicable
P 2 Country Zp Country 5. Certificate of Status Desired E( $8.75 Additionat
- k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
1 Name,
! o e = e L=z Street:Address (R0 -Box-Numbgids:Not:Acceptable ) === = = o= mmesmnan =
B PP P YLy EreY A S e
- W 7 NS ST ECET
P
City - . Zip Cod
17/8%7 FL |35777

8, The above named entity submits this statement for the purpose of chazinﬁilystered office or registered agent, or both, in the State of Florida.

o N 1l o Lot

Siy nalure"?yﬂgd or printed nama ol'registerad agent and title if appticabla. {NOTE: Registared Agent signalure required whan reingtating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (0  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE [ Change [ Addition
NAME BULLARD, DONALD F SR. J e
STREET ADDRESS | 12860 S.W. 188TH STREET STAEET ADORESS
CIY-5T-21P MIAMI FL 33177 CITY-ST-2IP
TinLE S0 ' O3 elets J e ) [CJChenge (O Addition
Nk ROLLE, TASHA B AvE
SIREET ADDRESS | 12860 S.W. 188TH STREET STREET ADDRESS
CITY-3T-2IP MIAMI FL 33177 CITY-5T-2IP
TILE T : [ pelete TITLE {JChange [ Additicn
NAME MITZ1, STUART A HAME :
STReET ADDRESS | 3213 DOLPHIN DR. STREET ADDRESS
omv-seze | MIRAMARFL 33025 _ . e S _
TITLE D B Delete TILE [ Chenge [ Addition
NAME LEATHERS-SUSHN- NAME
STREET ADDRESS-HEH-NW—3 6 H-AVENUE- STREET ADDRESS
orv-sT-2P HROMPANG-BEAGH-FL-33069- CInY-5T-2IP
TITLE O pelste TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TILE [J Change ] Addition
NAME - "B nAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)‘ Florida Statutes. | further certify that the information
indicated on 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 directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach L with an address, Avith all other itkgampowered. )
SIGNATURE: b 3]
ING OFFICER OR DIRECTOR Uoae [ Daytime Phone #

nirorza R

A

CR2E034 (9/01)



