2001 UNIFORM BUSINESS REPORT {(UBR) FILED

. i
DQCUMENT # P98000049203 May 05, 2001 8:00 am
. Enuty Naimo Secretary of State
i P 05-05-2001 90820 030 ***150.00 "-
Principal Place of Business Mailing Address
12780 WEST DIXIE HWY 12780 WEST DiXIE HWY
N. MIAMI FL 33161 N. MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0840384 Applied For
Mot Applicable
Zi Countr: £l Countr iti
P Y ® Y 5, Certificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKINE-TAYLOR, CORALEE
Street Address (P.O. Box Number is Not Acceptable
12780 WEST DIXIE HWY pacie)
N. MIAMI FL 33161
City F L Zip Code
8. The above named enlity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agen; and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i ani i isfvi i 1]
9. This corporation is eligibie o satisfy its Intangible FILE NOW!T! FEE ES- $150.00 10. Elestion Campaign Finanging $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD [ Delete TITLE [ Change [ Addition 83
HAME WALKINE-TAYLOR, CORALEE NAKE =
streeT aooress | 12790 WEST DIXIE HIGHWAY STREET ADDRESS 3
CITY-8T-21P MIAMI FL 33161 CITY-5T-21P &
o
TITLE ™ Detete TITLE ] Change ] Addition g
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE L1 Delete TTLE [ Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
13. 1 hareby certify that the information suppligd 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 rgport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowered to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.
} s ' EN-T - 5554
SIGNATURE: e 5-16a 1
SIGNATURE AND TY| QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate Daytirne Prone #

Covalee \Whiline - Tawlor



