2001 UNIFORM BUSINESS RElsbeL(ﬂBti[!-) FILED

DOCUMENT # P98000079243 Feb 21, 2001 8:00 am
- Eny e Secretary of State

Principal Place of Business Mailing Address
561 NW 183 STREET 561 NW 183 STREET .
MIAMI FL. 33169 MIAM! FL 33169 VeaLasd(
) 3w N
//O 10 Uf.27 Je b Sﬁme (Quono Vw1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . iy City & State 4. FE| Number Applied For
Niam: jz O\ & mnh A" 650346982 Not Applcable
Zip _ Country" Zip Country . . $8 75 Additional
330:’,{, US_ A 330 SH USA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= e e e ™ opce lonSiGho
RAY, FARGSON ] Street Address (P.O. Box Number is Not AEeptable)

1307 SW 118 TERRACE

DAVIE FL 33325 | JYobo NI 27 A/ e

Y MiAam FL | *5%654

8. The above named entity submits this staterment for the pugpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE — 7-7-01{
Signauwr®, typed or printed name of registered afént and title it apphcable, (NOTE: Registered Agent signature required when reinstating} “BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elect N .
o . L . tion Campaign Financin
Tax filing requirement and eiects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C{?mr?bulion. 9 | iﬁfgﬂo"g‘é?e
(See criteria on back) | Make Check Payable to Department of State

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

THLE p ﬁ Delete e Yres AR / &Ghange O Addition
e FARGSON, RAY N (74? a c e lonsiqglio

STREET ADDRESS | 1407 SW 118 TERR STREET ADDRESS uJ qQ7 AaAJse,

AVEZP | DAVIE FL 33375 o S1-7¢ i A oraTion (L 33324

TMLE [ Celate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L O Delete F TILE [ change {7 Addition
HAME NAME
2STREET ADDRESS=[~ =~ = - .7 -~ .+ - o ca=-=f SIREETADDRESS |-~ .  ~- - -
CITY-ST-2IP CITY-ST-2IP - -

TITLE O oelete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ gelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like e

_._-—-;’
SIGNATURE e <= =

SIGNATURE AND TYPED OR PHINTE

Daytime Phone #

C YK .-
MAME OF sncmuca FFIGER O DIRECTOR

0212240

—=y

(10/00)

CR2E034



