FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05. 2002 8:00 am

?

DOCUMENT # P98000080247 Secretary of State
1. Enlity Name )
N -05- 030 ***150.00
AtBEEBOSIMIS-NG. A A OUAMCeD Coc:/{S/)’[, 4 05-05-2002 50078
“NAMe CHAVYe [g( 3i
Principal Place of Business Mailing Address v |
14752 SW 60TH STREET 14752 SW BOTH STREET
MIAMI FL 33193 MIAMI FL 33193
e N ,- A O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAC'E
City & State City & State 4. FEI Number Apgplied For
65-0876137 Not Applicable
so— R N S laticaoisauspesres O $BTS aamtonat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?mgré:loﬁ?;l:lTSJTREET Street Address (P.C. Box Number is Not Acceptable) ,
MIAMI FL 33193
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signatura, typed or printad narme of registered agent and title if applicable.

(NOTE: Registered Agent signature requized when reinstating) DATE

'T 9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TILE D [ oelete TITLE [T Change [ Addition ’é‘

NAME GRANT, MARGARET H NAME S

STREET AnDRESs (26422 SW 122ND STREET STREET ADDRESS NS

cre-sr-ze  |MIAMI FL 33032 CITY-5T-Z1P ! Izi

TITLE D L7 Detete TIMLE [ change [ Addition | &5

NAME GRANT, PATRICIA HAME -

STREeT anpress | 14752 SW 60TH STREET STREET ADORESS .
onvsrze, MAMIFLSIY 0 _ pemesewe | —_— _ . el

e D ' O oelete e T O Change (] Additon

NAME GRANT, ROBERT J NAME

STREET ADURESS | 14752 SW 80TH STREET STREET ADDRESS

crv-st-ze (MIAMI FL 33193 CiTY-ST-7P

TITLE [T Delete TITLE [J Change, [ Addition

NAME NAME' -

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ Dalete TIE [J Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delete TITLE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS P

OITY-§T-2P ony-5T-2 e

13. | hereby certify that the infarmation 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 supplemenrial report is true and accurate and 1hat my signature shall have the same leqal effect as if mada under oath; that | am an officer or director
eiver or frustee empowsred lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
i dd

. with all other lik owered.
o3 382-57107)

[P, P r
i) ﬁﬂl\j) f [j
™~ '.:'ﬁ@@&a uﬁaED
SIGN;I’UHE AWYFED OR PRINTED 'AME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #
~ #

of the corporation or the rec
changed, or on an attac|

SIGNATURE:

F-j(-on

Date




