2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000083264 R oy of Gtate™

Principal Place of Business Mailing Address
7249 SW 42ND TERRACE 7249 SW 42ND TERRACE
MIAMI FL 33155 MIAMI FL 33155

DA ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 0O NOT WRITE IN TH!IS SPACE

City & State City & State 4. FE| Number Applied For

65-0862535 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. FO ~ .- et meam —_ T e T L A e =S Fee-Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

OSBORN, RAMKISSOON
9112 SW 159TH AVE RD

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33195
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
el
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when rainstating) DATE
9, lgffﬁarp?;atb?;::rl:tg::g ;?ei.?lslszgfc\jt;s Isrglanglble FILE NOW!!! FEE ISi $150.00 10. Flection Campaign Financing $5.00 May Be
9 red ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS - 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Delete TITE V PRES (DENT [ Change  [Hdition
:::EET ADDRESS ;?:;Eﬂ ADDRESS E—TH EL KA KA
CTY-5T-2IP CITY - ST-2IP #5060 i WthTele F Myams, 7¢ 221 26
TITLE [ Delete THLE [ chenge [ Acdition
NAWE RAMKISSOON, OSBORN P NAME
StReeT ADDREss | 9112 SW 157 AVE RD R ES | DE nJ T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 ' CITY-ST-21P
me |/ PKP/S] DenT TILE ' - [ Charge ] Additiam
NAME & L }W‘ NAME
STREET ADDRESS y STREET ADDRESS
CIY-ST-2P o0 Ut TefeHY CITY-5T-2PP
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE ] Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 fecéjver or truste wered to execute this report as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if

ith all other like empowerad.

changed, or on an attackment with an address,

SIGNATURE: _ VG el ostibsii) Ramkissoon | {\ < J()} 306-305-4963

3o
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data

LT

CR2E034 (9/01)



