NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 743289

1. Entity Name

M“&\IIE-UL) Cf\d"a A‘eSt;Ciﬁﬁgai--—l NC \/ ;

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90121 020 ****5] .25

BHab  pAEVIRW DEIVE ML VAWEN W DR,
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & Sate City & State - 4. FEI Number Applied For
bﬁbwq pracd  FL . “DELRA mﬂc& L NoT A?PLicABLE. Not Applicable

Zip Cauntry Zip N uniry " i $8.75 aaditional
3344 5—- Us A 5. Certificate of Status Desired O Fes Required tanal

7. Name and Address of Current Registered Agent

Name

DD ', Geav

T v DO NOT WRITE:—- o ) Street Address (P.O. Box Number is Not Acceptable) . -

IN THIS SPACE 3UdL  VAKEEW DR

' City

, DELRAT BeAC FL | *$5%ys

8. The above named enlity submils this statement for ihe purpose of changing its registered office or reglstereol'agent or both, in the stale of Florida. | am familiar with, and accept

a * the obligations of registered agent.

SIGNATURE DAoD B GRA Cl}r Q k/aﬁ—{/

L-{-0>
Slgnaturs, typed or printed natne of regsiared agent anﬂltilleilapphcahle {NOTE: Registered Agent slgn:ﬂ#’wqu'ed when reinstating) DATE
. . ' |
FEE IS $61.25 9. Election Campaign Fmancinﬂ $5.00 mayBe | Make Cherk Payable to
Initial or Amended UBR Trust Fund Contribution. A Added to Faes 'Florida Department of State

10. _OFFICERS AND DIRECTORS .
L Pess omil . e h %
NAME nsA sum&l‘w NAME ) S
STREETAD0RESS | 3415 LAMKEEWLRA BoviBun STREET ADDRESS ! e
oS | pppAy  BREH | FL 334uS CirY-§1-2p ! 5
e Nee PessiDRaT me . §
NAME BARARA BLoASTEAN NAME 1 ]
SIREETADDRESS | JHOB WAMEU LBw DR, STREET ADORESS |
V-S| BeLaa Bed  FL. 33UUS cY-S7-2° !
e TREASOEAA ' e ;
NAME DD GaAe RAME !
STREETADDRESS || aqaee LA B T DRE NP . | STREETADDRESS | S
LIy -5T-2P DXL 93"1 W“ FL- 39\({5 ory-s1-a7 Do NOT WRITE
mE S e nATRa e
NAME “Tom, Lutaal Foolly NAME IN THIS SPACE
swmonss | oy o i D& et s :
Gv-S1-28 'DEL&AH By FL. 334U4S ery-ST-2¢ l
TE ! TIE I
NAME % Coprd NAME ‘l
STREET ADDAESS 34Bo [AVBINEW Branduney STREET ADORESS i
CITY-57-2P ‘D‘w\‘ gm \ Fl. 33 qus” CAY-ST-2P
e DrEcEct e i
NAME S5 Bunin | . NAME I
SRETANES | 330% \WANRD DDVR STREET ADDRESS i
CY-ST-2P DELasy Basch  F, NG CTY-5T-2P i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes, I further cerlify that the information
indicated on this report or supplemental reporl 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: Davn & Gay C%MQ 97/“4,4

-0

SIGNATURE AND TYPED OR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




