B S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

#
DOCUMENT P98000038403 Secretary of State
CHINYE & CASSELLS, P.A. f 05-27-2002 90305 003 ***150.00
i
Principal Place ¢f Business ’ : Mailing Address
4801 S UNIVERSITY DR ; 4801 S UNIVERSITY DR
STE 118 . STE 118
FT LAUDERDALE FL 33328 ' FT LAUDERDALE FL 33328
! TR
2. Principal Place of Business | 3. Mailing Address
|
Suite, Apt. #, elc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0834679 Not Applicabie
[ iR e v e s | = Country s o '-a‘--—f—,—v—_— 2w 2P e =0 2| Countrye— ==~ . - ..[. STCéﬂifiCqé{'_g'Bf stﬁal‘J‘S»Degir‘é—a“—* "D“”_?g'gesqiﬁf;:ﬁ"hm:" —=|

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

Name
ANNE”E A. CASSELLS CPA Sireet Address (P.O. Box Number is Not Acceptable}
4801 S UNIVERSITY DR STE 268
FT;LAUDERDALE FL 33328 ’

i 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.
i .

|
i 7

"

SIGNATURE L ..
Signature, typed or printed name of registered agent and e if applicable - (NOTE: Registered Agent signalure required when reinstating) DATE
. Lo e " % "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 1o Fees
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE D . 3 Celots TMLE [Jchange  [J Addition

HAME CASSELLS, ANNETTEA NAME

streer aooress | 4801 § UNIVERSITY DR STE 268 STREET ADDRESS

.'-C_ITT,ESE;,EEE-—: H.MUQEEDM.FL.%st -‘f“‘-‘: T e gD R . CIW‘SI’ZIE I | e o e e e A TP e i LTS '- ;".—-_“'__V":"“;’.""f?, N
TMLE D ' 1 Defete TLE [change [ Addition
NAME CHINYE, TONY ! NAME
streeT aoDRESS | 1031 IVES DAIRY ROAD STE 127 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33179 : ' CITY-ST-21P
TTLE ! M Delete THILE [ Change [ Addition
NAME . NAME : i
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ! CITY-8T-71P
TILE . O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

TITLE O pelets TLE [ Change [ Addition

MAME X NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P , CITY-ST-ZIF

TITLE O Detete TLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-71P

13. | hereby certify that the infermation supptied with this filing does not quality for _the exemption stated In.Section-118.67(3)(), Elorica Stalutes..|.further.certify that the Information = [~==

—eindicated on.this.report orsupplementalireport.istrue-and-accurate and that iy signature shall have the same legal effact as if made under vath; that | am an officer or director

of the corparation or the receiver or trustee empowered to axecute 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 eﬁch@vt with an address, with all other like empowered.
SIGNATURE: )W“N OMNANY - Ll-l
SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fCPRRen I

AW

(9/01)

CR2E034

N

Y




