R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P98000100882 Apr 23, 2002 8:00 am
1. Enity Namo ecretary of State
CHEROKEE OF DADE, INC. 04-23-2002 90362 047 ***150.00
Principal Place of Business Mailing Address
850 IVES DARY ROAD 1626 CORAL TERR.
7428 N. LAUDERDALE FL 33068
WAMI FL 33179
- *- AT RMAD W ACALIE BRI
2. Principal Place of Business 3. Mailing Addre
850 @;m ﬁax/oy Y4
Suite, Apl. #, elc. Suite, Apt. #.2 7 DO NOT WRITE IN THIS SPACE
City & State Cijy & State 4. FEI Number Applied For
oy / ""A 650878505 Not Applicable
Zip - Country Zip Gountry . 4 $8.75 acditional
\ 33 / 9 9 0\5—,9_ 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~~ L , L - Namwpu/ I/a,éé:_

::;‘;Ss’ ﬁﬂag.i::l}v;‘;' ’ "f i Striﬁ)t Agdres (P.Wbarss Not Accep}ﬂe) M

HOLLYWOOD FL 33312 ~ -
" ot odpring. FL 3934
t. or both Ah the State of Florida. i

8. The above named entity submits this statement for the purpose olchanging its registered office or registered ageﬁ

SIGNATURE WM’ y

Sighature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . 12, ~ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE P2, Whange [] Addition
A VALLS, ANDREU NAME VARLLS RNOREY
STREET ADDRESS | 5376 SW 38TH WAY STREET ADDRESS |2 © 47 WM\ Core Covend ="
orv-stze | HOLLYWOOD FL 33312 ov-size | et 4l e 34/3 4
[4
TMLE VPD U Delete TLE Va2, / 5 Jhange [ Adsiton
NE VALLS, JUNE B W VRLLS, Tvnve
STREET ADDRESS | 5376 SW 38TH WAY STREET ADDRESS Q09 &m
arv-si-2p | HOLLYWOOD FL 33312 orvst2r |\ Aoon oo Ff BH 34
THLE [ Delete TILE [ Change [ Addition
DHAME ST RpER T o s s omem e e e e _"'\:\v\_\
STREET ADDAESS STREET ADDRESS ' - TR . =
CiTY-§T-71P ) CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addregs, with all othey i
2-2%-0/
SIGNATURE: : 2 < gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

292/leC W

AV

CR2E034 (9/01)



