2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # V54902 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

CERTIFIED, INC. 04-02-2001 90093 045 ***150.00

Principal Place of Business Mailing Address
550 N.W. LEJEUNE ROAD 550 NW. LEJEUNE ROAD
SUITE 207 SUITE 207 N
MIAMI FL 33126 MIAMI FL 33126 DU U 3 0 2 0 b

N

2. Principal Place of Business 4—.1,93 3. Mailing Address ! 1&200 HII“ |l|||“”|

EE—— - IITARIRAR

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

2O O

Clty & State City & State 4. FEINumber 68454109 Applied For
VO vy i | Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
b 5 l 2 (‘ \A 5 h Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e mam o eaBTL A e L e AR L fee SIS e s e e SR e o NAME e ctan ™ e g it g wn mmemsommmr T e T e e - -
JURNEY, KENT C. Street Address (P.O. B&lﬁur’!be%ol Acceptable)
11390 SW 94TH AVE
MIAMI FL 33176 N / A
7 City N l i 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 i ~Qa . 'A\MA&—I—‘ Y

Signature] typed or printed nama ol registered agent and title it applicab\u {NOTE: Ragistered Agent sngnaluf raquired when reinstating) OATE
9, This ggrporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬁlln.g r?qulrement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME JURNEY-CARABALLO, MARTHA NAME
STREET ADORESS | 11390 SW 94TH AVE ,ﬁg?/ STREET ADGRESS
omv-st-2p | MIAMI FL CITY-5T-2iP
TIME VST O Delete MLE [IChange ] Addition
NAME CARABALLO, CARMEN JULIA NAME :
STREET ADDRESS | 12021 SW 93 STREET : STREET ADDRESS
CITY-ST-2PP MIAMI FL 33186 CITY-ST-ZP
111 SR B e e [ selete IME o ]eem - Tlcrange [ Addition
nve | o NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P K CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 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
changed, or on an attachment with an address, with all other like empowered.

m\.‘[“ - o 2" “\A-._AA

SIGNARURE AND TVEDH PRINTED NAME 0 SIGNING OF G A OR DIRECTOR

SIGNATURE:

Date Daytims Phone #

CR2E034 (10/00)



