2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2002 8:00 am:
DOCUMENT # 0072701
1. Enty Name P9900 Secretary of State
Principal Place of Business Mailing Address
1635 NE 133 STREET 1635 NE 133 STREET
MIAMI FL 33181 MIAMI FI. 33181
I I T AT G
Suite, Apt, #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THiS SPACE
City & State City & State 4, FE| Number Applied Far
65.0942356 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O gg';g ‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - - oo . .- Cm—— Name. | . . .=+ .o 2. e e e mm
MORROW’ LINDA M Street Address (P.O. Box Number is Not Acceptable)
360 SE 6TH TERRACE
POMPANO BEACH FL 33060
; Cily ‘ FLL [ 7rCode

. J
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l FEE IS $150.00 . - .
Tax fmng requirememgand olocts 1o Ao 50, After May 1, 2002 Fee will be $550.00 10. E:i:i‘ﬁzr%ag;i‘r?;u';g':m'”g ded.OO May Be
g . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State \
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME MORROW, LINDA M NAME
streeT anoness | 360 SE 6TH TERRACE STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE Vv O belete TITLE (O change [ Addition
NAME MORROW, BRUCE H HAME
sTReeT A0nRess | 360 SE 6 TERRACE STREET ADDRESS
ary-sr-ze | POMPANO BEACH FL 33060 CITY-57-2P
TILE P 1 pelete TITLE [ change [ Addition
~nave o - - IMORROW; LINDAM - <« =~ « om s e e - S e Coe= : - -
sreet ADoRESS | 360 SE 6 TERRACE STREET ADDRESS
cmv-st-z¢ 'POMPANO BEACH FL 33060 CiTY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILLE O pelete TITLE [ Change [ Acdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE (] change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.67(3)(1), 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 reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE:

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥oate

AN YRS IRED 4!513/@ RS-%9- 152

Daytime Phong #

SAARAS

CR2E034 (9/01)




