2001 UNIFORM BUSINESS REPORT (UBR) FILED

0211771

vt Secretary of State
DEST'NY HECORDS’ |NC 05-15-2001 90169 003 ***150.00
Principal Place of Business Malling Address
18811 NW. 11 AVE. 18811 NW. 11 AVE.
MIAME FL 33169 MIAMI FL 33169
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0900925 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 P i 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
TUCKER, MISHEK
Street Address (P.O. Box Number is Not Acceptable)
18811 NW. 11 AVE.
MIAMI FL 33169
Cit Zip Code
ity FL| e
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
Signaure, typed o oraied nane of registered agent and title 1 applicasle (NOTE: Registered Agent signatire recuired whe reastating) DATE
i ionis eliai isfy i i 3!

9. This eerporat\clm is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10, Election Campaign Financing $5.00 ay e
Tax filing reguirernent and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
(See criteria on back) O Make Check Payable to Depariment of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P ] Delete TiTLE ) Change [ Addition S_

A TUCKER, MISHEK NAE 2

STREE;AEDRESS 18811 NW 11 AVE STREET ADCRESS %

CITY-87-71P Ciry-ST-21P

MiIAMI FL 33169 : - ‘ . . ﬁ

Tmt» v 1 Delete TiTiE l/l¢¢7 Pp@g y DG?’}\}T—— (X Cpange [ Additio: &

HAME BAPTISTE, KERLY F HAME k\éﬂﬁ- T_SV‘-J

STREET ADDRESS STREET ADCRESS : Z

CIwy tST 1P 970 Nw 1793T CiTY STH Fig ’ O{ 70 7‘}

YTIP | MIAMI FL 33169 i Wi ot BRI

e S [ Delete TILE [J Change [ Acdifion

nane MOORE, PAULINE NAE

STREET ADDRESS | 18811 NW 11 AVE STREST ACORESS

CITY-ST-2IP MIAMI FL 33169 CITy-S8T-21P

TiRE [ Detete TITLE [ Change  [[J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-87. 2P

TITLE [ petete TITLE [ Change [ Addiion

NAME MNAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Additon

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informazion
indicated on this report or supplemental report is true apd gy that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or truste powere s required by Chapter 807, Florida Statutes: and that my nafme appears in Block 11 or Block 12 if
changed, or on an attachmept Wlthatfr}addrgss with 4

siGnaTuRE: /. J e /

s;eNA'ru;énN)iTY‘ﬁErSon»ﬁan’en NAME’OF SIGNING OFFICER OR DIREGTOR D.ale




