]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000090951 A ;’cf.gt’azr(;?gfss’g?t? "

1. Entity Name

Principal Place of Business Mailing Address
9565 NW 24 AVE 9568 NW 24 AVE -
MIAMI FL 33147 MIAMI FL 33147 U U U 6 U d 1 3

ARV AR

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurﬁber Applied For
65‘0879232 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) o o . 1 7 _ 5. Certificate of Status Desired ad Fes.Raquired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWKINS, SANDRA A iﬁ:’—ﬁ%?o %Tbﬁr%;i%@ PL T \08

HA-EAH-RL-33447
X vreenoy FL | &5 0n>

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L .

. - X 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ change  [J Addition
NAME ADAMS, WILBERT NAME

sReer aDoREss | 9568 NW 24 AVE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33147 CITY-ST-2IP

TITLE Vv 0 [ Deletz TITLE Tl change [ Addition
NAME ADAMS, MYRON E NAME

STREET ADDRESS | 9568 NW 24 AVE STREET ADDRESS

ory:sTze T | MIAMEFL 33147 7T T T S e ss eemes t e sy g p st S| e e e S e e S e T . i &
TIMLE s 1 Delete TILE [J change [ Addition
NAME ADAMS, JUANITA NAME

STREET ADDRESS | 9568 NW 24 AVE STREET ADDRESS

CiTY-§T-21P MIAMI FL 33147 CITY-§7-2IP
THLE S O pefete TLE . efange [ Addition
HAWKINS, SANDRA A e ‘AR St B ndwws flow #1038
sTREcYaDDRess | 6065 NW 186 ST #310 STREET ADDRESS '
A\ QO
CITY-ST-2IP HIALEAH FL 33015 CITY-5T-2 oY ) t\ot 31027
TILE [ pelete TILE O change (T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP A / CImy-51-2IP
13. 1 hereby certify that the tnfgfm plied with thyg filing dog# ¢ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or gy fal report is tfe an te angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£y like empbwered.

dgute thig report as required by Chapter 607, Florida Statutes; and that my name appears Fn@{ 11 of,Block 12 if

TOR Date Daytims Phons #

Sy
NouCee Q\.\)\Q\p\ﬁi(ﬁ UAL-02 558”00!)-[

CR2E034 (9/01)

U



