2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543266 R oty of Staa™

LONG GONE CORPORATION 02-11-2002 90181 004 ***150.00
Principal Place of Business Mailing Address

7230 SW 116 STREET 7230 SW 116 STREET

MiAMi FL 33156 MIAMI FL 33158

AN G ARARm b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6503584 Applied For
: 59 Not Applicable
i P Zi - t : -
Zo Country ® Country 5. Certificate of Status Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL’ EHJR Street Address (P.O. Box Number is Not Acceptable)
7230 S.W. 116TH STREET
PINECREST FL 33156
City FL Zip Code

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,

Ny

CR2E034 (9/01)

SIGNATURE
Signatura, lyped or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsfﬁ$1rporaﬁ?? is ehtglbls 10‘ SE:US:Y{I:S Intangible an FILE NOW!I!2 T:EE ISi 5‘;1 50.00 10 Election Gampaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) L »4 Make Check Payable to Department of State
1%, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- » "
TIMLE : Addit
:J‘::E fIILL, EHJR e NIA:qE HJ ‘l) E-H. U-;-" /5 N Jf;c"a”ge "
Lo A dd re 5 A
streeT Aooness | 450 ALEXANDRA CIRCLE STREET ADDRESS "’ o & + weshrw L The
.
omv-s1-z¢ | WESTON FL 33326 CITY-5T-21P P. Ne & r'c-f'f s the carren £ #Jlg_ﬁ
TILE [ Delste TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP o o ) CITY-ST-ZP i - ] _
TITLE O Delets TLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TiTLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate 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 Irustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachmeni with an adgress, pifh all othpr Jke empowered. 3 o{)

SIGNATURE: LG RAUESH Ml T Tew 2 b o2 97/-95¢K

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




