2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057676 May 12, 2002 8:00 am

17 Bty Namo Secretary of State

SLAY lNDleSTHIES’ INC. 05-12-2002 90566 044 ***150.00
Principal Place of Business Mailing Address

3509 JERRA ROAD 3909 JERRA ROAD o e - -

GALLAHAN FL 32011 CALLAHAN FL 32014,

|IIIUIIIDII1|H|||||!IIIIIIIiIlIIINIllllIIIII:IIII'IﬂlllIIKll_I_‘lllﬂll_lllz.';_

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-3583914 - Not Applicabie
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - e T NlamE e e =
SP'EGEL &ut ERA; PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - ,
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registersd agent, or Both, in the State of Florida.

SIGNATURE

Date Day¥ma Phone #

!F Signature, typed or printad nama of registered agent and titte if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
7
i ion is eligi isfy | i " 5
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleglion Campalgn Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE [ Change [ Addition
NAME SLAY, CARLOS E NAME
sTreeT aooRess | 3909 JERRA ROAD STREET ADDRESS
cmv-st-ze | CALLAHAN FL 32011 CITY - $T-21P
TITLE VD O Detete TITLE [ Change (] Addition
NAME SLAY, HOPE S NAME
sreeT anoress | 3809 JERRA ROAD STHEET ADDRESS
CITY-5T-21P CALLAHAN FL 32011 CITY-ST-2IP
THLE - N . .- .-« _[Z).Delete- = =~ J-mE - | - - : - - ~{JChange [ Addition
NAME . . NAME
STREET ADDRESS ' _. : k s STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Dsleta TITLE [1cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-87-2IP CITY-81-ZIP
TILE [ pelata TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] /’“\ CITY-ST-2IP
I i is filing does not qualify for the exemption stated in Section 119.07({3){i). Florida Statutes. | further certify that the information
=xcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecute thig, rt as required by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d
owele / .
4 o - A ,47 /
: IS & 2R o ) # A 2
SIGNATURE AND TYPED OR PRIN‘I‘EMAMEOF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




