2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-

o

AN/

Il

CR2E034 (9/01)

DOCUMENT #  SO3670 Mar 26, 2002 8:00 am
1. Eniy Nam Secretary of State
Principal Place of Business Malling Address
6977 NW 8-AVE
SU
2. Principal Place of Business 3. Mailing Address
10605 NW 37 Terrace 10605 NW 37 Terrace
_Suile.};"—‘\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,City & State 4. FEI Number Applied For
Miami, FL Miami, FL 650218329 Not Ampicabi
Zip Country Zip Country " i 58'75 Additional
33178 - | -Dade: - 33178~ —Dadem o] S Cotllcalc of Stalis Dosited_ B 2 moquireq i
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH‘ LEON Street Address (P.O. Box Number is Not Acceptable)
13701 S W 12TH ST.
SUFFOLK BUILDING #A
PEMBROKE PINES FL 33027 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registerad agent end title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
--9.-This-carparation is efigibleto satisfyits Intangible - FILE NOW!I! FEE-IS-$150.00 10. Eloction Campaian Francing @B A .
- . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(Seeycriteria on back) Make Check Payable to Department of State
11. ) OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P (54 Delste TILE [ Change [ Acdition
name Y | ENGLE, GAYLE HAME
streeT anoress | 11340 SW 156 AVE. STAEET ADDRESS
cmv-st-ze | MIAMI FL CITY-5T-2P
THLE ) O pelete THLE [ Change  [J addition
NAME ROTH, LEON NAME
STREET ADDRESS | 13701 SW 12TH ST. STREET ADDRESS
crv-s-zr - | PEMBROKE PINES FL CITY-ST-2P
ame |81 o B e = R e | ey iy e - I Change L] Addition
N PLAZA, JULIAN E NAHE PLAZA, JULIAN E.
street aooress | 4101 PINE TREE DR 1715 SREETAO0RESS | 1 409" BINE TREE DRIVE 1715
crv-st-2° | MIAMI FL 33140 CITY-ST-2IP Miami
TIMLE D 1 Delete ME TR [d Change [ Addition
NAME ENGLE, AL NAME
streeTaooRess | 11340 S W 156 AVE STREET ADDRESS
CITY-5T-7 MIAMI FL 33196 CITY-5T-2IP
TITLE 1 pelete TITLE ST [ Change 30 Addition
:f::ﬂ s ;‘?ME GLORIA R. DUQUE
ADDRE REET ADDRESS
10605 NW 37 TERRACE
CITY-ST-ZIP CITY-ST-2IP MIAMI , PL 331 ?8
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP

changed, or on an attachment with an a . with all other like empowered,

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

J T TR E T A TR T
SIGNATURE: S5 Ca ac o T =i ERG 10 3/13/02 __ "(305) s591-5329
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuﬁ'\e Phone # bt




