. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900006Q034 J‘é‘;c‘ﬁ’tfg? %)fsé(t)gtgm

1. Entity Mame

Principal Place of Business Mailing Address
1907 NW 93RD STREET 1807 NW 93RD STREET
MIAMI FL 33147 MIAMI FL 33147

AAERRERE MR EACRVI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3595415 Not Applicable
Ttz T T 7 cauntry - — - ~ | Zip=~ - -. - |- Count . I i
P v ° v = 5 Certificate of Status Desired <[~ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROBEHTS’ ONIO L Sireet Address (P.O. Box Number is Not Acceptable)
1907 NW 93RD STREET
MIAMI FL 33147 ; .
City L ’ 'FL ZIp!COCiG--, _'..':“
8. The above named eh!ity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of ragistered agent and lifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . . Y . . ¥, '
bl asber sk for May 1, 2002 Fee wil be $556 10, Sloton Ganpaion irancng - $5.00 way Bo
x Ming requ and elects to do so. After May 1, 2002 Fee w 550.00 Trust Fund Contribution. {0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTImE P O pelets TMLE [Jchange [ Addition
NAME ROBERTS, ANTONIO L NAME
sTReeTAnoness | 1907 NW 93RD STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CNY-51-2IP
STME - R —_ T o ~ [ Detete~ —f TLE el—— e - - - - OJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ’ CITY-ST-2IP
| TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP ’ CITY-8T-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITEE (JChange [T Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-agesrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empoweget] ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpe ithrag addrefs, withlali othe — -

- s - S LY - e N

ol LS - TS

M report as res

Caf e e e -

SIGNATURE:

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

049497 265653 022

#ta

CR2E034 (9/01)



