12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Sgotion 119.07(3){(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hayeT& same legal effect as it made under oath; that | am an officer or director
of the corporation or the réceivey, or trustee empowered o exegute thig report as required by ChaPter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 'ment th an address, with all cthie
21003

T Date’ ] Daylime Phana #

SIGNATURE: X

U
* FILED ;
5
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT #  P99000013358 TS Secretary of State .
1. Entity Harme : 02-13-2003 90199 010 ***150.00
L.G. RADER AND ASSQCIATES, INC. '
Principal Ptace of Business Mailing Address
16105 NE 18TH AVENUE 16105 NE 18TH AVENUE TTTTET =
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162
Suite, Apt. #, elc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.0898709 Not Appticable
Zip Country zp Country 5. Corficate of Status Desred [ $0-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— Name : - N )
RONES' VICTOR K Street Address (P.Cr. Box Number is Not Acceptable)
16105 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
- Signaturs, typed or printed name of registered ageft and tile it applicale (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 . N
” ; 9. Elaction C Fi
After May 1, 2003 Fee will be $550.00 . Flection Campaig Frand 4 $5.00 May Be
; st Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D O velete TILE [Jchange [ Addition g
NAME RADER, LANCE NAME e
srreer aporess | G/ 16105 NE 18TH AVE. STEET ADDRESS %
orv-st-ze | NORTH MIAMI BEACH FL 33162 CHTY-5T-2IP e
2
TILE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-8T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE (1 pelete Tme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S7-ZIP
TILE L] Delete TITLE . t [ Change [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP



