2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T

CR2EQ34 (10/00)

[ ]
DOCUMENT # P99000093841 Apr 27,2001 8:00 am
1+ Enty Nane ecretary of State
P 04-27-2001 90235 050 ***150.00
Principal Flace of Busingss Mailing Address
3100 NW 163 STREET 300 Nv/ 163 STREET
MIAMI FL 33054 MEAMI FL 33054
| ! I
2. Principal Place of Business 3. Mailing Address | E [
Suite, Apl. #, etc. Suite, Apt #, a1, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0956307 Appliad For
Not Applicable
7 Countr Pl Country i
P Y P H 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELD, DELROY
Street Address {P.O. Box Number is Not Acceptable)
2971 NW 135TH ST.
MIAMI FL 33054
City Zip Code
8. The above named eniity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnawre, yped of privics name of regisieras agen! 21d 116 # appiizable (NOTE: Registered Agent s.gnalure required when reinstan ngh DaTE .
i on i it i ible FILE MO I FEE g
9. This corporation is eligivle o sausly its Intangible FILE NOWI FEE !S $150.00 10. Elestion Gampaign Fnancing $5.00 May Bo
Tax filing requiremant and elects to do so. Afier MAY 1, 2001 Fez will be $550.00 . N ay
I ) Trust Fund Contribution, a Added 10 Fees
{See criteria on back) 0 iake Check Payable io Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete it O Change [ Adeitio®
NAME SHEILDS, DELROY HanE
STREET A0URESS | 3100 NW 163 STREET STREED ADDRESS E
LITY-ST-21P MIAMI FL 33054 LITY-57-2P
TATLE ] Delate aLE ] Crangs [ Addition
NARE NAME
STREET ADDRZSS STREET ADCRESS
CITY-ST-2IP oITy-8T-7
TITLE [ Deiete TITLE 3 Change  [C] Acdition
MAME HERE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deete TITLE [7) Change  [] Addition
NAMZ MidE
STREST ADDRESS STREET ADDBERS
CITY-ST-21P CITY-ST-21P
L [ Delete TITLE (] Change ] Additen
NAME NawE
STREET ASDRESS STREZT ADDRESS
CITY-ST-7IP CITY-S1- 4P
MLE ] Delete TITLE [1 Change [ Addsien ;
MAME RAME
3'REE] ADDRESS STREET ADDRESS
oiTy-Ss7-2Ip CilY-ST 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67{3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar afficer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apoears i Block 11 or Black 12 if
changed, or on an attachment with an addrgss, witfl altether iike empowered.

DidoLs Darzey S HIELD T otgol 306 6oobis

o
SIGNATURE AP}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

e Dayhme Fhnee @

=



