Ir}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT # V18449 S f
1. Entity Name ecretal ’f O State
Principal Place of Business Mailing Address
12433 SW. 104TH LANE 12433 SW. 104TH LANE . L
MIAMI FL 33186 MIAM) FL 33186 BUUJRU 13
. I RSB IL

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

City & State City & State 4. FEI Number Applied For

65-0322852 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e o - -:6._Name and Address of Current.Registerad.Agent ——v=r - - | o~ - = . 7.-Nameand Address of New Registered Agent . --__..— — -

MNarre

JOHNSON, DALE M.

Street Addrass {P.O. Box Number is Not Acceptable)
12433 SW 104TH LANE .

MIAMI FL 33186

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
2 Tarting s rmaang et 0 dota " | Atir May1,2002 Foe wil bosas00p | '* EeCInCaneatn Frncing 1 $5.00 ey Bo
2 ’ ’ - Trust Fund Contribution, | Added to Fees
{See criteria on back) "@ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ Detete TILE O change [ Addition
NAME JOHNSON, DALE M. NAME
streeT Anoress | 12433 SW 104TH LANE STREET ADDRESS
cry-st-ze | MIAMIFL CHY-ST-2P
TITE 8 O Detete TILE O Change [ Addition
NAME JOHNSON, PEGGY Y. HAME
STREET ADDRESS | 12433 SW 104 LANE STREET ADDRESS
crv-sT-zF | MIAMI FL CHTY-ST-2IP
me | -7 Cloeke || e T ’ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE O pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with-all other like empowered.

AL
L SIGNATURE AybiniEp owIMEyAME OF SIGNING QFFICEP-@R DIRECTGR Dale X N.LxyTine Phane #

SIGNATURE: PARIOARLD X3li3/oR XB0s)p73-1150

(VL IV LV

CR2E034 (9/01)



