[ ]
DOCUMENT # P98000049514 Jgn 30}2 002 1§S20t3111
1. Entity Name ecre al ” 0 a e
Principal Place cf Business Mailing Address
7633 SOUTHWEST 135TH PLACE 7633 SOUTHWEST 135TH PLACE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Busmess 3. Mailng Address Hllﬂlll “lml“lm Ilm "m |” “” " I |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0853225 Not Applicable
Zip Country i zip S Country 5. Cenificate of Status Des-ired O $8;75 A’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
Street Address {P.0. Box Number is Naot Acceptable;
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City FL [ 7rcode
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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) n
9. $hlsfﬁprporatlcl>n is ehtglblg tc]J sz?ustfyclits Intangible FILE NOW!!! FEE I§ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete THLE [ Change  [] Addition
NAME TURNER, DON NANE
streeT anoRess | 7633 SOUTHWEST 135TH PLACE STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stae  f CITY-ST-21P )
TILE 1 Detste TILE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
FTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Flarida 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 director
of the corporation or t ceiver or trustee empowergd to his repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacl mw%ss (th Al o_ther Iik(wm
i SRR ST i HEtA ST S .
SIGNATURE: _ oye/ S0 iis 2 Vves e = \13lo7  30s 333-304d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dal‘ \ Daytime Phone #

PHRLLE AL

A

CR2E034 (9/01)



