B R

2002°FOR PROFIT CORPORAYON S ER
UNTFORM BUSINESS REPORT FILED

DOCUMENT #  P9000003850 03SEP 25 AMII: 21
. Entity Name .
FAM"JES OF MIAMI COHPORATION She FARY AT c A E

: ‘ TALLAHASSEE, FLORIDA
Principat Piace of Business Malling Addrass
401 NW 2 AVE 540 EAST DRVE
MIAMI FL 3327 NORTH MIAMI BEACH FL 33162 .
- : IR G R R
2, Principal Placa of Business 3. Mailing Address ) _

- “ /

Suite, Apt. #, etc. ' Suite, Apt. #, atc. . [ CHECK HERE IF MAKING CHANGES .‘

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

. . - 65'0392488 Not Applicable

Zip Country i Zip " Country » 8. Certificate of Stalus Desira¢ [ fﬂae'gfqm“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

LOUIS, LUCNERVEAN" _ T T Siost Addross (PO, Box Number s Nol AccepBie) T

540 EAST DRIVE ' :

NORTH MIAM! BEACH FL 33162 .

City . ) FL Zip Code

8. The above named entity submils this statement for the purpesa of changing Its registered office or registered agent, or both, in the State of Fidrida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signetre, typsd o priniad nama of registered agent and e i appicabie. (NOTE: Registated AQant Sigratun feguired when reinstatng) OATE

FILE NOWI!! FEE IS $550.00 ’ ;
After September 10, 2003 Feo will be $750.00 3 Eloction Campaign Bnanchhg fgﬂ%’mﬁ Be
Maks Check Payable to Fiorida Deparimsent of State . ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE D Clpelete -~ FmE . PSTD B Change [ Acdition
NAME LOUIS, LUCNER JEAN NAME LOULS, LUCNER JEAN
steeT AnoRess | 540 EAST DRIVE STRETADDRESS 1540 East Drive
cr-stz¢ | NORTH MIAM) BEACH FL 33162 oS- |y Miami Beach, FT. 33162
me D (& oere = ] ™ ) Dl charge [ Adetion
RAME JFADET, MORIGENE N L = 4o
STREET ADDRESS | 2184 N.W. 100TH STREET . [ sreet anoness 20, #¥0C0. T
CiTY-51-2P MIAM! FL 33147 | cv-st-ze R T "
TME O pelets TME : O change 3 Addilion
J-NAME | _— e e o e e i e - a cBNAME b ——— e - - .
STREET ADDRESS STREET ADDAESS
eme-st-@ p o e e e e L em-st-zp o f \ Y L. .
TIE [J Delete TITLE W § O3 Change [ Addition
NAME . NAME ’ : o
STREET ADDRESS STREET ADDRESS \ v - -
ciy-§1-2I° cry-§t-ap
e : _ 0 belets e O change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST- 21P . " cuv-st-z0
TALE {7 Delere TE [Tchangs [ Addition
NAME . T . NAME
STREET ADDRESS . . STREET ADJRESS
CITY-ST- 2P : CITY-ST-2P

12. | hereby certify that the information suppied with this filing does not quality for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicatad on this report or supplomental report is true and accurate and that my signature shall have tha same legal effect as il made under cath: that | am an ctficer or director
of tha corporation or the receiver or irustee empowered to exgetite ihis raport a3 required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on angtlgchmsnt with an a <% poweragd
Sien - G/ k3 zec bs3-g3is
* Dam

E

SIGNATURE: _

Daytime Phong &

- Y

VIXVRA)

pe

CR2ZEQ34 (4/03)



