2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54902 | Secretary of State

1. Entity Name

CERTIFIED, INC. 03-03-2002 90121 017 ***150.00
Principal Place of Business Mailing Address

782 NW. 42ND AVE. #200 782 N.W. 42ND AVE. #200

MIAMI FL 33126 MIAMI FL 33126

VAR AR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #-ele; L i - - - - {=-—Suite, Apt. #retc: - — — - S - -]~ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650454109 .
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURNEY, KENT C. Street Address (P.O. Box Number is Not Acceptable)
11390 SW 94TH AVE
MIAMI FL 33176
: 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 Floriga.

[}
)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Taxting roaunamarians oot o2 | AttrMay 1, 2002 Feo wil be Sss000 | 1> EcionCampainFancing | $5.00 ey 5e
o ’ ¥ N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE F [ palate TIMLE (7 Change [ Addition
NAME JURNEY-CARABALLQ, MARTHA NAME
sTReeT ADDRESS | 11380 SW 94TH AVE STREET ADDRESS
CITY-ST- 2P MIAME FL CiTY-§T-7IP
e VST . O3 Delete TITLE [J Change [ Addition
NAME CARABALLO, CARMEN JUUIA NAME Lo - -
STREET ADDRESS | 120291 SW 93 STREET STREET ADDRESS
CITY-ST-2I MIAMI FL 33186 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE (1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-S$T-71P
TITLE [ Dalate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerliy 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repoert as reguired by Chapter 607, Florida Slatutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an addrgss, with all gther like empowered.

siGNaTURE: _C Bl J"iﬁ?&é@\%&\ ©2 | o&) 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEQEH OR DIRECTOR Dats Daytims Phona #

Mar 03, 2002 8:00 am 3

14 ]189]

CR2E034 (9/01)



