2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069002 Apr 02,2001 8:00 am
1. Entity N
SUEDD, G ecretary of State
P 04-02-2001 90286 006 ***150.00
Principal Place of Business Mailing Address
3610 S.W. 128TH AVE 3610 S.W. 128TH AVE
MIAMI FL 33175 MIAMI FL 33175 Vady 4 5‘
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE lNVTHlS SPACE
City & State City & State 4. FEI Number 650857001 Applied For
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $3'75 Additionar
Fee Required
i, = _  a.-B..Name and Address of Current RegisteredAgent __ .. ._ __ - ____|_.... __ ..~ 7. Nameand Address of New Reglstered Agent . - w .- —
Name
gg’;YsEﬁls' ‘lszl;EHAAVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z/%M' Sae Ann /;m/pf—s F/7-0f

SIGNATUR
Signature, typed or primed name of regi 'd agent and title it applicable. {NOTE: Registered Agent signatura required when reinsv[ng) DATE
. L e . m
9. 1’htsfﬁ.orporathn is e!slglbls t<1:- sa:tlstfycl’ts Intangible At Flhir?\gom FFEE ISilfgfg?& " 40. Eiection Campaign Financing $5.00 way B
ax ||qg r.equwemen and elects to do so. er . ce Wi B Trust Fund Contribution. | Added 1o Fees
{See criteria on back) N Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [OJChange [ Additicn
NAME CONYERS, SUE A NAME
STREET ADDRESS | 360 S.W. 128TH AVE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33”‘5 CITY-S7-2IP
TITiE STD O Delete TILE 1 cChange [ Addition
NAME CONYERS, DUDLEY M NAME
STREET ADDRESS | 3810 S.W. 128TH AVE STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33175 CITY-§T-2IP
113 [ pelete pme _ | - - o i [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2IP
TITLE 7 Delete TILE . O thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TALE [ Delete Tme (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP

13. | hereby certify that the infarrmation 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 report or supplemenial 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

changed, or on an attachment with an address, with al! other like empowerad.
Sue g /a'n,., &s, Beg 347y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIFECTCR Date Daytime Phone #

0218899

CRZE034 (10/00)



