R | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000089689 “Sekretary of State

P

Principal Place of Business Mailing Address
640 NE 149TH STREET 640 NE 149TH STREET
MIAMI FL 3316t MIAMI FL 33161

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
- 65-08701 17 Not Applicable
zp -~ “."_ . Cc.,)_u_m..ri.,_ _ . Zp . Cauntry 5. Certificate of Status Desired O $8'75 Additional
= ——r e e G S - - Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE’ MORREE |. Street Address {P.O. Box Number 1s Not Acceptable)

2450 HOLLYWOOD BLVD., SUITE 100

HOLLYWOOD FL 33020
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
oo g st st " | atrMay 1,2002 Foowil e Sssbgo | ' ESCImCempsioninancing | $5.00 wy oo
= ' £ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE PD [ Delsta TITLE CJchange [ Addition | S
NAME CAMPBELL, HUBERT HAME &
streer aporess | 640 NLE. 149TH STREET STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33161 CITY-ST-ZIP ﬁ
TILE STD O pelete TILE [ change [ Addition 5
HAME CAMPBELL, DAPHNE HAME
sweer aooress | 640 N.E. 149TH STREET STREET ADORESS
crv-st-z¢ | MIAMI FL 33161 CITY-5T- 2P
TLE ’ T - T Oloeete 0 e TR - [ hangé * ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP
TIME 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [J Change  {J Addition
NAME B naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supglementalgeport is true an rate and that rgy signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this repgrifas requjpeenby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z,;éiﬂ/az YEGus-9 746

&7

OFF|

ICER OR DIRECTOR Date Daytime Phone #




