2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. 'Eﬁtity Name

P99000099472

Mar 28, 2002 8:00 am

FILED

Secretary of State ;

G!.OBAL‘INFOFIMATION BUREAU, INC. 03-28-2002 90157 015 ***150.00

Mailing Address

1195 NE 125 STREET
NORTH MIAMI FL 3316t

Principal Place of Business

1185 NE 125 STREET
NORTH MIAM! FL 3316t

3. Mailing Address

T

2. Principal Place of Business

— - [ - - = R - C— s r——— iy i

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

(MR AR AR WA

City & State City & State 4. FEI Number 65‘%68386 Applied For
: Nat Applicable
Zi Countr Zi Count iti
L untry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREUSC Y
O H’ AND Street Address (P.C. Box Number is Not Acceptable) .
12121 NE 16TH AVENUE p
NORTH MIAMI FL 33161 -
A3
Cit Zip Code o
y FL p "'ﬁ.
- h
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if appticable. (NOTE: Ragistered Agant signature required when reinstating) DATE
. L e ) "
N _9._,¥h\5fﬁlorporat\9n |s_ei}|tg|,bl_g, li,s,ansfyé@g: intangible . FILE NOW!l! FEE IS $150.00 —10._Elaction Campaign Finangin _$5 00.May.Be___
ax filing requirement and elects 1 do Sc. After May 1, 2002 Fee will be $550.00° | Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Delete TMmLE O Change [ Acdition | 5
NAME FENTON, FRED G NAME &
streer aporess | 12121 NE 16TH AVENUE STREET ADDRESS §
omv-stze ) NORTH MIAMI FL 33161 CITY-51-21P i
" o
TMLE D : 7 Delste TMLE Ochange [ Adalion | G
NAME HATMAKER, GEORGE D NAME
sTReeT Aporess | 12121 NE 16THAVENUE STREET ADDRESS
GITY-5T-21P NORTH MIAMI FL 33161 CITY-8T-2IP
TITLE 7 Delete TITLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
T e | e Sl e T A e o - - = . — . ™
T > = T o | P — =SS S e =[].Change_ [T Addilion |
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZiP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recetver or trustee empowered to gfgbute this report as reguyegr by Chapler 607, Florida Statutes; and that my e appears in Block 11.or Block 12 if
changed, or on an attachment with an address, wig all othfgdke empowered, 4 - g 96/0
L A N N P R T - r]d s ;o ' - ’
PR N
SIGNATURE: __ > Vi U A, %/‘O 02— §£59. 090 ¥
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Date / Dayiime Phone #




