2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 24, 2002 8:00 am
2. Enity are P98000081239 Secretary of State
J WALKER STEVENS, INC. 01-24-2002 90166 016 ***163.75
Prinéipal Place of Business Mailing Address
431"N.E. 23RD AVENUE USA INFO OFFICE
TH #4 4009 N. 23R0 ST.
POMPANO BEACH FL 330624823 MCALLEN TX 785044104
- : RN MENR RN
2. Principal Place of Business 3. Mailing Address
2% NE zsHh S5h SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City'& State — ~ |  Cily & State 4. FE! Number Applied For
B ISCAYNE BI—YD /Lh 241 ;f, 65-0863935 PN [ ot Applicable
32% 137 C‘%”gﬁ 2P Couniry 5. Ceriificale of Status Desired gi-g?qéﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
SA m_é Name % M g
ZELAYA' LISSET Street Address (P.C. Box Number is Not Acceptable)
234 NE 25TH ST.
BISCAYNE BLVD.
MIAMI FL 33137 City FL | ZpCode

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie. {NOTE: Registarad Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁung requirementgand elects tg do so. -g After May 1, 2002 Fee will be $550.00 10. E'em'o“ Campaign Financing X $5.00 may Be
S rust Fund Contribution. Added o Fees
(See criteria on back) X Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P X]"Dem TIMLE ‘PF&S tdEn {- m Change (] Addition
NAME STEVENS,.J. WALKER NAME Stevens, T. tJatkee—
stReeT ADRESS | 437 NLE. AVE., TH. #4 STREETADDRESS | 4009 N. 23ed ST, Surte B-166
CITY-ST-2IP POMPAﬁO BEA H~E_|_§3{]52.4823 CITY-ST-ZIP Me Atlen Tﬁkﬂs 78504 ~ 404
TITLE S ,q Delete TITLE Stcrgtoey’ chnange [ Addition
NAME STEVENS:MN NAME Steve s, MmN,
STREET ADDRESS | 9901 PEC, #325 sTREETAODRESS |4 oog N, 23vl St, Suite B-16t
civ-sr-ze | MCALLEN TX 785 ov-stp | AMe Al%q , Texas 7 Psod— 4104
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE [ palete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-$1-7P

13. | hereby certify that the information supplied with this filing does not qualify for Ae exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplememal report is true and accurate and that myy $ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejuskor trustee empowgred to execute this report ps eqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy an address, with all like empowefes

SIGNATURE: sl AN AW 01179/0r~ /9’53)6&/—- 0060

SIGNATVE AND TYPED? E NTEDgﬂME O_PIGNING DFEC’E OR DIHECTOR Date Daytims Phone #

L]

e

CR2E034 (9/01)



