2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V70242 Mar 03, 2002 8:00 am
1. Eniy Namo Secretary of State
F J D, INC. 03-03-2002 90074 022 ***150.00
Principal Place ot Business Mailing Address
13837 5. DIXIE HWY 13954 S.W. 104 TERRACE
MIAMI FL 33176 MIAM| FL 33186 89035373
! DA MW EG AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 65 036 Applied Far

1251 Nat Applicable

Zip Country Zi Country 5. VCemﬁcate‘chf Staius be;ired - O 7 $8.75 Additionl

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, FLORENCE Street Address (P.Q. Box Number is Not Acceplable)

13954 S.W. 104 TERRACE > ¥
MIAMI FL 33186 - . o,

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 printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
oty waamertona oot ogo s | attr May 1 2002 Foowilpe gsaoo | 10 EctionCampain Fnancing - $5.00 way 8o
' ‘ ’ - Trust Fund Contritution. O Addedto Fees
. (See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTS O Delete TITLE [J Change [ Addition
NAME DOLAN, FLORENCE NAME
streer aponess | 13954 S.W. 104 TERRACE STREET ADDRESS
cv-stze (MIAMEFL —- -7 - ' oY -ST-7p R . e
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE ) 3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADTRESS
CIvY-S$T-2IP CITY-ST-71P
TINE [ Delete TIME [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-ST-2IP

13. ['hereby cenify that the information supplied with this filing does 'not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's frue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z

o7 2 //a"/n. Zoi- 2 /-0y

Date Daytime Phone 4

AV LEIPB20

CR2E034 (9/01)



