2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # 99000018600 "Secretary of State

Principal Place of Business Mailing Address
1999 NE 150 STREET 1191 NE 160TH STREET
103 MIAMI FL 33168

NORTH MIAMI FL 33t81 us
. A A

2. Principal Place of Business 3. Mailing Address 7
N\ me (o™ S g\ g /60™ ST
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State -~ Cit.y & State ‘ 4. FE| Number Applied For
NotH Hiamt G [Movw ULLAW ~C. 650803489 Not Applicable
Zip Country __ Zip _ Couniry - . $8.75 Additional
3376 USA |33z | . uSq_ |SloitaecSeusDested 8 FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROPEH' CARMEN Street Address (P.O. Box Number is Not Acceplable)
119t N.E. 160TH ST.
MIAMI FL 33168

City FL 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
- Signalure, typed or printed name of registered agent and bitle It applicable. {NOTE: Registared Agent signature required when rginstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!] FEE IS $150.00 ) - .
Tax fi}ingrequirementgand elecls tgdo 50. ° After May 1, 2002 Fee willsbe $550.00 10. _I?Iectlon Campa‘?” Elnancmg $5-00 May Be
o ! rust Fund Coniribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D M Delcte TITLE D ) Changs [ Addition
NAME ROPER, MICHAEL NAME Awisrel EoPeR .
street anoress | 1191 N.E. 180TH ST. SRELTADDALSS | 1 ME /60 TH- ST EET
ov-sr-ze | MIAMI FL 33168 N2 | ope sfehn, £ BIIE 2
TILE D O Delele TILE [0 change [ Addition
NAME HEWAN, RONNIE NAME
streeT aporess | 1191 N.E. 160TH ST. STREET ADDRESS
SITY-5T-2iP MIAMI FL 33168 CITY-5T-2IP
TLE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O patete TILE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P )
TITLE [ pelste TITLE [TIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

LT UIPE BEOKSRET: Heway 27202 205 940520

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

SIGNATURE:

AT

L

CR2E034 (9/01)



