2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000073725 N erctany of State

Principal Place of Business Mailing Address
12443 SOUTH DIXIE HIGHWAY 12443 SOUTH DIXIE HIGHWAY o
MIAMI FL 33156 MIAMI FL 33156

RO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0942635 Applied For

Not Applicable
Zi Countr Zi Countr iti
a 4 P uriry 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
] T Name T

YN"IDA1 BRADFORD M Street Address (P.C. Box Number is Not Acceptable)

12443 SOUTH DIXIE HIGHWAY ,

MIAMI FL 33186

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
Signaturs, typed or printed nams of registersd agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
) N . A "
9. Trhlsf(ilorporallc.)n is ehlglblj 1? se:ns;fydlts Intangible FILE NOW!!! FEE ISII $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD 1 Delete TTLE [J Change  [] Addition
NAME YANDA, BRADFORD M NAME
streeT anoress | 12443 SOUTH DIXIE HIGHWAY STREET ADDRESS
cmv-st-ze | MIAMI FL 33156 CITY-ST-21P
TITLE VS O pelste TITLE [ Change [ Addition
NAME YANDA, ANGELA R HAME , \\
sTreer a0oress | 12443 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITy-ST-2
e " e - ) Obelete " Tme™ " ' e e T Tt~ o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CHY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ] pelete TITLE ] Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X ) 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing/does nqgt 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 Angl accuratp and tilat my signature shall have the same legal effect as if made undgr oath; that | amn an officer or director

gLg:%ggr;gerggo;noz;tgggr{:%ﬂ:ﬂwgg? ] rgg_as required by ChaW ?ﬁtﬂt&he}‘jglat r( W%&S_ﬁbck 11 or Blogk 12 if
SIGNATURE: ___ SIGNATUR L 2/“-//0"1- (3 )Zb'L ik

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QPFICEH OR DIRECTOR ate Daytime Phona #

CR2FN34 a1y



