2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # V08748 fS
17 Eriy Nme Secretary of State
Principal Place of Business Mailing Address
13713 SW 147TH GIRCLE LANE 13713 SW 147TH CIRCLE LANE .
STE #2 STE #2 )
MIAMI FL. 33186 MIAM} FL 33186 ’ i
- * IUERIRR AR ED R
2. Principal Place of Business mrar LT 3 Mailing Address ',’hrhm?'
ISA57 Sw- 17AST- 33187 |iSAS] Sw- NAFT. 23087
Suite, Apt. #, etc. Suite, Apt. 4, elc, DO NCT WRITE IN THIS SPACE
N A NiA
City & State City & State 4. FEI Number Applied For
(\'\F fA J FL' fY\’iﬂ’m“ ,FL' 65.0310922 #-1Not Applicable
Zip Country Zi . Country » , 8.75 iti
—3—3 ,?’) US P\ BP} | g’ 7 USA’ 5. Cerlificale of Status Desired 0O ?ee Heqlﬁ?edt;t onal
= 5.7 N{mi ?nd Add‘r:ass of Current Registered Agent 7. Name and Address of New Registered Agent
THOMAS, MCHAEL — == T homS, M Chael —
18749'SW/ 147TH CIRCLE LANE [ Wi M S v i e Wi~
STE #2
MIAMI AL 6 Git . Zip Cod
M A FL |21

B. 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
Signature, typed or printed nama ol registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9..This corporalion is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution 0O Add.ed tohf":;‘;sBe
{See criteria on back) O Make Check Payable to Department of State
11.* OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 0 CFFICERS AND DIRECTORS IN 11
TME P O Delete e w“r}\ omf S, Mt ChAR) O change ) Addition
NAME THOMAS, MICHAEL NAME 1S X < '? Sevde VTN ST
stheeT aooness | 13713 SW 147TH CIRCLE LANE STE #2 STREET ADDAESS Ty E0. 3T g7
crv-si-ze | MIAMI FL 33186 CTY-5T-70F N A )
TITLE SVP [ Delete TITLE O Change [ Addition
NAME THOMAS, RAYMOND HAME
streeT anoess | 16025 SW 101 AVENUE STREET ADDRESS
orv-s-zp ) MIAMI FL 33157 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [_] Additicn
"NAME e . ‘I NAME
STREET ADDRESS TSTREET ADDRESS™f T e ————— .
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE ' [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P i CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)i), 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to &y acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=D |-2Y-oL. (205)253-993%

¢ |
BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg /Daylimﬂ Phone #

CR2E034 (9/01)




