FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # &~ 97 $#0 ecretary of State

1. Entity Name 04-10-2003 90118 041 ***150.00

. cprrEL EAMC.

JUUDOaUY
Pnncma Place of Busmess 3. Mailing Addre.srs
2049 Bocrp G’/ﬁpﬂ G, Sz L
Suite, Apt. #, elc. SUIte Apt, # BIC DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
/)-'55 Pa) & a%d/"f , ;/(0R w;@ {9-—' 2 4 222 96 Not Applicable
. 7 " . e
Zip . ; Country Zip Country 5, Certificate of Staius Desired O $8.75 Additional
53‘7’ 34 Fee Required
R i 7. Name and Address of Current Registered Agent

Name

Josg i Jﬁifkfnxzu“

| = Street Addrass . (P.O.. B_Qx.Numhe.r isiNot: Accﬂptable) I e =]

J64¢ Pocp CAPPES Brve. 1)
W [ Boce Kidta FL | 955

8. The above named entity submlts this statement for the purpose of changing its registered office or regastered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE J'o 35"7/""5 / f';-/Jlé/A'lJ' f%ﬂ"fﬂéﬂ?" ’9{"‘ /" 33

Signature, typad cr printed name of registered agent and title if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. . OFFICERS AND D|F\'ECTOR.S
TTLE FRE/ DE A+ B

NAME JosSEPH .. JEL SALS )
STHEEWLDRESS | 9 47 § 50&;} GARPES B4 v - |
s | s il e, 37934
TITLE

NAME

STREET ADDRESS
CITY-8T-21P

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
Criy-§t-2IP

TITLE

NAME

STREET ADDRESS
CIiY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS STREE .
CITY-S7- 2P GTeisTEIR
12. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 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 10 or on an

attachmeni with an address, with all other like empowered.
SIGNATURE: Josenf JEabimis  F-]=8 3  [Tl-f57-456¢
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimg Phone #




