2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01678 Feb 06, 2001 8:00 am
"ECONOMY CARS, ING. Secretary of State

02-06-2001 90276 031 ***150.00

Principal Place cf Business . Mailing Address
4645 NW 17TH AVE 3260 N.W. 45TH ST.
MIAMI FL 33142 MIAMI FL 33142 UUULISJFY
us

e [ WM

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

B s AU
i cma‘-’[(;eo usiness ailing ress 7 A()r(":"_:

City & State , City & State . 4. FEI Number 65.0252 181 Applied For

[P 76a) L _/W, Aard; 1 33145 Not Applicabls

Zip Country Zip Country . . $8.75 Additional
) . 5. Cenificate of Status Desired " h
22/ U s S2I1¥3 | (s U Fee Required
_ _. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: - — o ],.__ = — e
JOHNSON, ERNEST E. _iBeneviaue [Myppolite
S P.O. is Not A tabl
3060 NW. 45TH ST. 1opi /5388 P O, Box Nurbes s ot geeplable)
MIAMI FL 33142 ’
- Cit - M Zip Code
ym;ﬁ/\q. FL ~§3/(99—'
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 5QNES'IL £, Aﬁnﬂsoo\l . p&/&é/ﬁ/
Sighatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigrature raquited whan reinstating) " DATE
N . . 4 . B N - . . 1
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bt
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE P : [ Delete TITLE ) [ change [ Addition
NAME WILLIAMS, PAMELA A HAME
street aress | 10 NW. 50TH STREET STREET ADDRESS
LITY-$T-2IP MIAMI FL 33127 CITY-$T-2IP
TIMLE S [ Delete TITLE [ Change [ Addition
NAME HYPPQLITE, BENEDIQUE NAME
staeeT aoomess | 425 NE 173 ST STREET ADDRESS
CITY -§T-2IP MIAMI FL 33162 CITY-ST-ZIP
me ol e e L Delete e - e e _ [ Cnange__ [ Addition
NAME NAME .
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE ) [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE O delate TITLE [ change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-71P CITY-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 cn 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 empowerdq to executeythis report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmy ith an address, with allpther like gnpowered.
SIGNATURE: P2 OJ/—/I)Q/M ( 3#@ 78 7-5523

t
SIGNATURE AND TYPED 01 PHRINTED NAME OF SIGNING OFFICER Of DIRECTOR

W

CR2E034 (10/00)



