FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340607
1. Ertity Name E)Q,\\P;\Q C,O\O'( 60

vonl

' DO NOT WRITE IN THIS SPACE

3. Mailing Agdress

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90318 028 ***150.00

2 Pnnripal P\.—JCF—‘ of Bmlnebb
PeMak. Color Cogp . (a3 Sw §5
Suite, Apt. #. etc. % S‘T’ Suite, Apt. 4, AGECA DO NGT WRITE IN THIS SPACE
R Sw _
City & State | City & State 4. FEI Number Applicd For
H {Am A F(c\ u LAy F(C\ 5‘7" }6)5‘ 7505- Not Applicable
p Couniry Zip Counury 5. Cortficate of Staws Desired  [] 98-79 Additional
33130 Node 33130 DA Fee Required

7,

Name and Address of Current Registered Agent

Narne

DO NOT WR'TE ‘ : SlreelAddas PO Box Mml)cd‘ r%&tf\&’optab\e

eenpnclez. Je.

IN THIS SPACE

Y Miami fle FL | °5511 <

8. The above named entity, submils this slatement for the purpose of changing its registered office or registered agent, or both, in the: State of Floricda.

&/Mﬂ"" Pg/ D/\ .

SIGNATURE
.’Sigr-urtﬂe, lf/«.'c. ar prirteo rame of rogistere Uaml and e i appliceble. (ﬁ[ Rt agisteied Agont sigrarurg required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible Jan:gg ;;3185';&:?:;;5?05‘? 00 $0. Election Campaign Financing $5 00 Mav B
e - e ) . AEm ¢ . ay Be
oy S cects todarse. Amended UBR is.561.25 Trust Fund Conbution. [1  Addedo Fees
& erteria on bac b Make Check Payable to-Department of State
11, OFFICERS AND DIRECTORS
TITLE ’\)reg ‘daul HLE
NARE mﬁu\){. \ c%*’ﬁ""o(( 2 S HAME
STREET ADDRESS | 27 |72 ovia Cedic SIREET RDDRESS
CY-ST 2P C«o% | CoAbles Fie, 3335 CTY- ST:2 ;
TLE Nice 9 e
NAME APy A Cean P\ad‘ 2 3 AAME
STREETALORESS | YD O sw 9 STREET ADDRESS
Ny ST Miam: Fla 23173 VY ST-28
THLE . B BT ) :
NAME HALE, e
STREET ADDRESS STREET ADERESS oy
DO NOT WRITE
o IN THIS SPACE
IN THIS SP.
STREET ADURESS STREET ADDRESS
CITY-Si-2P Cive-ST- 49
TITLE e
NAME NEHE.
STREET ABDRESS STREET ADGRESS
CilY-51- 2P Y. 5T. Ip
TME me
NAME NAME
STREET ABTRESS STREET ADGRESS
CITY-51- 2P CHvL )L g
v

13. ! hereby cenify that the information supphcaci with this filin {g} does not csx(fy for the gebmptign stated in Section 119.07(3)()), Flarida Statutes. | further certify that the inlormation

indicatéd on this report or supplemental report iS true an
pred 10 execule his report 2s

of the: corporation or the receiver or ir
vered,

aitachmert wath an address. with all

SIGNATURE:

accurate and 1hal my signature ghall have the same tegal effect as if made under oath: thal | am an officer or direglor
requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

AGNING OFFICER OR DIRECTOR

SIGNATUAE AND TYAED OR PRINTRE NAME OF

Dot Dangtime Phone #




