2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT #  P98000068449 A gc}ét,azr(;ngfSS:g?tél o f

Pringipal Place of Business Mailing Address
2020 NE 163 STREET 2020 NE 163 STREET
209 29

— — AV RI

2. Principal Place of Business %& ‘[_ 3. Mailing Addressﬁ “_
2020 NE, (ird Sheg 2630 NE (b30ed Sheess

Suite, ﬁ;pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
w 07 :

City 8 State, ] ity & State 4. FEi Number Applied For
N, ﬁ\[“t"\ \}@d\ - NunMy R@d—\ 65-0890427 Not Applicable !

i _%E‘ (c;! &%ﬁ\ . -52%‘ =Y A Cﬁ“é“ R Certificate of Status Desired O ?i?ggqlﬁ?ed;ﬁq"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANKERSON‘ HAROLD Street Address (P.O. Box Number is Not Acceptable}

2020 NE 163 ST

SUITE 208

N MIAMI BEACH FL 33162 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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating} DATE
9. ngsﬁi(:\rporatm.\n is ehtglbls tc‘n selxtlstfy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ting requirement and &£cts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE S O petate TITLE O ctarge O Addition | 5

HAME AUSTIN, EUNICE B HAME =}

sraeeT anoeess | 600 PARKVIEW DR SO. #209 STREET ADORESS ?é

CITY-ST-21P HALLANDALE FL 33009 CITY-ST- 2P o
—— [C

TITLE PTD [ Delete TITLE [JChange [ Addition | O

NAME HANKERSON, HAROLD D NAME :

street anoaess | 800 PARKVIEW DR SO. #2095 STREET ADDRESS

CITY-S7-2IP HALLANDALE FL. 33009 L || cwv-sreze _ 7 ] )

TITLE v [ pelete TITLE [J Change [ Additicn

e GUILDER, GEORGE R v

STAEET ADDRESS | 1031 SW 42 PLACE STAEET ADORESS

omv-s-zp | DAVIE FL 33328 CITY-51-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { cimy-sT-zp

TITLE 1 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-§T-2P CITY-5T-2IP

13, [ hereby ceriify that the information supplied 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 repor 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 the receiver or trustee empowered to execule 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 attachment with an , with aif cther like empowered.

SIGNATURE: R=ZQUIRED -2-2  ¢3ITYISST

PED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dals Daylime Phona #




