2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P99000008492 Apr 11, 2001 8:00 am
1 Envly Meres ecretary of State
-C.A. COMMUN ! ' 04-11-2001 90071 006 ***150.00
Principal Place of Business Malling Address
2261 BAHAMA DR 2261 BAHAMA DR
MIRAMAR FL 33023 MIRAMAR FL 33023 U U “ d 4 l 3 :]
Suite, Apt. #, elc. Suite. Apt. # sto GO NOT WRITE 1IN THIS SPACE
City & State City & Staie 4, FE| Number 65‘0890526 Appiied Far
Not Appiicable
7 Countr Zi Countr i
P Y g Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSTON, RANDOLPH
Street Address (P.O. Box Number is Not Acceptable)
2261 BAHAMA DR P
MIRAMAR FL 33023
City Zip Code
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
Sgnature, typad or pred name of reqistered agent and title t apolicable TMNOTE Rogisiorad Agent $gnaiure requires vacn einstating) DATE
i ion is cligitle isfy i i SLE NOWIHT FEE IS 1]
9. PWIS‘?‘OFDOFEUOH is oIlTQ\btg tﬁ? sal\tsstfycljts Intangible B ii;.;‘a\](} IitAIN |r_ E !.:_a ?153?}'} 10. Election Campaion Financing $5.00 nay Be
4 { & =1 3 A 23 . .
ax filng requirernent and elects to 4o so. i\ne;' RN { 1, 2001 Fee will b2 $350.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) t iake Check Payeble o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete IILE [JChange ] Acdition
HANAT ALSTON, RANDOLPH HAME
STHEET AnoResS | 2261 BAHAMA DR STREET ADSRESS
CITY-57-2IP MIRAMAR FL 33023 CiTY-57-71°
TITLE O peiete TITLE [ crange [ Addien
RAME NANIE
SIREET ADURESS STREET ACDRESS
CiTY-5T-21P oITY-ST-21P
ThiLe 1 Delete TITLE {Jchange  [] Additien
NAME MEME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-8T-2IP
TMLE [ elete TTLE [ Charge [ Acditon
HAME NAKE
STREET AGDRESS STREET ADDRESS
CINy-S$3-21p CITY-51-2IP
TITLE J Delete TTLE [ Change [ Addition
AN NAME
SIREET ADDRESS STREET AUCRESS
CICY-81-21P CITY-57-212
TITLE U Deiete TITLE { Change (] Additon
NAME MAME
STREET ADDRESS STREET AJDRESS
CITY-5T-2IP CITY-$1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv Tstge empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed., or on an attachme ith an address, with all ather ke empowered

A e, byjedfe

Daytime Phone §

T

VIugsay

CR2E034 (10/00)



