2&02 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  P98000014279 Fglécﬁ’tgg? %fsé(t)gtg n .

H S. F COIS P.A. 02-12-2002 90053 030 ***150.00
Principal Place of Business Mailing Address
1820 NE 163RD STREET. #305 1820 NE 163RD STREET. #305
NORTH MIAMI BEACH FL 3362 NORTH MIAM! BEACH FL 33162

(TR T

2. Prinddpal Place of Business 3. Mailing Address
Suite| Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0916754 Applied For
s Not Applicable
Zip li i Counts i ‘.
ip Country Zip ountry 5. Cerificale of Status Desired O $8.75 Additional i
Fee Required i
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
Name
F CO|S’ ALPH S Strest Address (P.Q. Box Number is Not Acceptable)
1820 N.E. 163RD STREET, #305
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATIURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature requirad when reinstating) DATE
9. ‘Tl'hls ﬁprporatlo.: : e:tg\blg tc‘\;e:gsg;ti Isr;tanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirsment and & ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seq crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST O Defete e O Change [ Addion | S
NAME FRANCOIS, RALPH S NAME =)
streeT a0DRESS | 1820 NLE. 163 STREET #303 STREET ADDRESS §
orv-st-7p | NORTH MIAMI BEACH FL 33162 CITY-ST-2P o
o
TITLE [ Delete TITLE [1Change [T Addition | G
NAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-ST-2)P CITY-ST-2IP
TILE - s - [ pelete N Rt - : T change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-21IP
TTLE [ telete TITLE [ Ghange [ Aduition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-S7- 4P CITY-ST-ZIP
13. | hefehy cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indifzatad on this report or supplema mort is true and accurate and {bat Ty signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewe d o execute thie e;%gg as r#quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache othat like efMpowensd.
SIGNATURE: )
. R OR DIRECTOR Date Daytime Fhona #
~ \ e | x




