*‘ | FILED

2002 UNIFORM BUSINESS nspan'r }uan) Mar 29, 2002 8:00 am

DOCUMENT #  P98000006183 Secretary of State

1. Entity Nama‘ ' ‘ 02-21-2002 90024 016 ***150.00
CB. HALE;PA...-

3
Principal Place of Business Mailing Address
5055 NW HETH WAY 8955 NW 116TH WAY . Y 4
STES STES 1 8 1 9 6

o man RN R e

2. Principal Place of Business 3. Mailing Adgr
§ 000 6 3 3000 Reemen 5o R

Suits, Apt. 4, etc! %-TE- Apt. ¥, ate. DO NOT WRITE IN THIS SPACE

ity & State — Ry & Siate 4. FEI Number Applied For
riu}m.m_xll . T I Frgn othe B 650813516 T
Zip

" Zip Country ‘ . $8.75 Adattional
sz W & ﬂ_ FYE T AQ‘ 5. Cerfificate of Status Desired {1 Fot Hoes n

6. Name and Address of Current Reglsterad Agent T. Name and Adkiress of New Registered Agent
: _ . _ Name Tt L . . .
HN'E' CURTIS B set Addrl sﬂ Box Nurmbeg is Not Accgplable)
8955-NW-HETH-WAY ﬁ‘?&ﬂ_l‘.mz\i‘_ﬁlr
STE8- St zZor.
MIAMIFL-33478 —, City Zip Codh
sl amodlle FL [ 855,

8. The above named entity submits thig statement for the purpose of changing its registored office or reglstered agent. or both, in the State of Florida.

SIGNATURE _
L .‘.ﬁmwa.mwwmmdrmwmmmﬁu-.#wmu?. . {NOTE: Registered Agent sigi required when 0} .DM'E ] 5'; .. ’\ N

19: This corporation is aligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . .

i..; Taxfiling tequirement and slecls to do so. | . After May 1, 2002 Fee will be $550.00 e 5:3::':::;::":;;?;2::”{;'"9 0O f.iﬁ‘?u“p":;f"

(See criteria on back) (] Make Check Payable to Department of State

ar. OFFICERS AND DIARECTORS 12 ADDITIONS/GCHANGES TO OFFICEAS AND DIRECTORS [N 11 -

e D (2 petes e A Thage [l Agdition | S
SNAME HALE; CURTIS B NAME 2
‘weabEsk 7200 NW 7TH ST, STE 333 sreetaooress | YO @ O R (NQ_N\S %’H\Q ‘S\M}‘ 200 §

rrsr  |MIAME FL 33126 ey St-ap Jnt\umu.m L L N T 2 AN o

TILE [J getete ! THE hd ! Octenge [ Addition | O

NAME HAME .

SPAEET ADDRESS STREET ADDRESS

ITY-8T- 2P CiTY- $T-21P

TIILE [ petete THLE - [Jcnange [ Addition

NAME FAME
~$TREET ADDAESS | ——————= "=~ T o oo o “ 1 STREET ADDRESS ™ - = T

GiTY-ST-2P CITY-ST-2P

BILE O Delets TTE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2P ory-ST-219

Y O Dl ‘ TINE DG T Additon

NAME NAME

STREET ADDAESS STREES ADDAESS

omY-S1-2p CITY-ST-2P

TIE O Detete THE G change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIIY-5T-2P CITY-S1-2P

13, ! hereby certify that the information supplied with this ﬂling does not quallly for the exemption stated in Section 119‘07&3)0), Florida Siatutes. | {urther certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shal! hava the same legal eifact as if made under cath; that | am an oHicer or direcior
)

of the corporation or the receiver or trustee empowered to execute this repert as requir, y Chapter 607, Floda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
RIFRN T NN T T AT TRy
SIGNATURE: ___ Silane . Uil o4 88l §8E ! b 2- -t
Daw

SIGNATUAR AND TYPED OR SRINTED NAME OF SIONMG OFFICER DR DIRECTOR - v Dayikma Prong #

N -127-7770



