Y 1
_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 15§, 2002 8:00 am
DOCUMENT # S48930 S f
I+ Eniy Name ecretary of State .
Principal Place of Business Mailing Address
9400 S DADELAND BLVD 9400 5 DADELAND BLVD
PH 1 PH 1
- o 1 O E
2. Principai Place of Business 3. Meiling Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0266905 Not Applicable
Zip Counley Zi Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
= Y —8. Name and Addfess of Current Reglistered’Agent © 0 v ¥ S|Fmeoesaes s o7 S Name and-Address of New Reglstered Agent - - - S—= amje
Name
STONE, MARYJANE Street Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD
PH 1
MIAMI FL 33155 City FL | Z° Code

8. The above named enlily submits this statemert for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
oot s o | ptorbay 1, 2002 Fogwil o Ssg000 | ® EscknCaraaanFiancng - $5.00 ey 5o
% lling e : ’ . Trust Fund Centribution. O  Addedto Faes
(Seg writeria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME oP L] Delete TILE [0 Change ' Addiion | S
NAME STONE, MARYJANE NAME a
staeet aooaess | 9400 S DADELAND 8VD PH 1 STREET ADDRESS §
omv-st-ze | MIAMI FL orv-staP [N S, &
TITE SVD O Delete TIME O charge W Adition | &5
NAME CANNON, MICHAEL Y NAME
streeT anoress | 9400 SO DADELAND BLVD, PHY STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-2P 3%\6(_’
TmE 3 Dealete TITLE [ Change [ Addition
~ -"mMﬁ"_'—’n T T T T s e T T I e e el AME S e | e I - m —
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change  [J Additien
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ST : [ Detste TIMLE [dchange [ Addition
NAME , oo T NAME
STREET ADDRESS |~ ™ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Detete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with ihis filing does not qualify for tha exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustqe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an atlay ith an adiress, with all other like empowered.

SIGNATURE: SZOUIBED Afaajxa 3S +(,70- 06Dy
D ﬁ_ﬁo%ﬁ%ﬂ:n?ﬂ% . Gate Daytime Phone #




