1665'  FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # /<ogy¢y S | ecretary of State

1. Entity Name / 04-25-2003 90243 038 ***150.00

N wer— S7Z /A?‘/o,ms‘ Mf/ﬂc % IAHENM D0 y
-Z’ 7 ’7 - %

DO NOT:WRITE_IN, THIS SPACE

11017112

2, P_rincnpal Place of Business 3. Maiiing Address
JEFC N, Feaasten j:y- ‘
Sulte Ap1 #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Applied For ' j
‘7i N s e : b0 2 20T Nol Applicabl |
“Country Zip Country g , $8.75 Addilional
3 B VS"/ ¢ AW 5. Certificate of Status Desired O Fea Rogured
. 7. Name and Address of Current Raegistered Agent
Name :
_ Moy A&qﬁ 1
Street Address (P.O! Box Number is Not Accep:abne) - I . -
74 S, 0 Fell 4
« . City Z:p Code
Ce Maes) FL ™5
8 The t{Jove named ennly submits this slatemenl for the purpose of changmg its registered off E e or registered agent, or both. in the State of Florida.
“i %7
siGNATURE - : '

= Slonalua typad or prinled r!ama of registered agent and lila if applicabla. {NOTE: Registared Agenl signalura requited whert rainsiating) - DAYE

< i

L9, This corpdration is eiigible to salis!y its Intangible

10. Election Campaign Financing $5.00 may Be

Tamhhng réquirement and elects to. do 50. Trust Fund Contrigution. ] Added 1o Feos
(Se.e criteria-on back) . ;.1.:'

11. -G.FF'ICERS AND DRECTORS

TIILE PO s e

NAME MNetaey -, (s JﬂMO/O@ NAME

STREET ADDRESS | S/ O f=5. _aJ P ) STREET ADDRESS .

dgy-sT-2p j}ﬁ“f/ £ 33/ 7;5 CiY-S1-2p o T ;

TILE 1- D TITLE - : ‘

NAME N.,,\,._.L Alex NAME .

STREEY ADDRESS S‘i"’ci g w SbTean ’ SYREET ADDRESS T

CiTY-ST-TiP Mea o F{ -93, r ) CITY-§7-2IP : L

TTE - D TILE

NAME Nuwed, Maite NAME

ok e - INTHIS SPACE

SIREET ADDRESS | 5§ 941G §UJ G o Teag : STREET ADDHESS '
QY- ST- 2P~ . ~n'1m—-m,-—ﬁ/:~3)(z}$7:— S CITY-5T-2 DO NOT WR'TE )

STREFT ADDRESS ’ ' STREET ADDRESS

CITY-§1-21P ' ~§ cioy-sT-2p

TILE TME . " S e s e s g
HAME RAME ' o

SIREET ADDRESS . STREET ADDRESS

CITY-ST-TP ‘ CITy-ST-7p

TLE ’ LE

NAME HAME

STREE] ADDRESS SIREET ADDAESS

CIbY-ST- 29 . Ci1Y-ST-7P

"13. | hereby certify that the information supplied with this filing does not qualily lor. Ihe exemption staled in Section 119.07(3){i), Florida Statutes. | further certily that the inlarmalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or direclor
of the corporation or the rpceiver or trustee empgwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an addre th all other, |kee pawered.
1 4. Myae s — \C/H(/ ) 205366 {240

SIGNATURE:
“EGNATURE AND npen OR PRINTED NAME OF SISFUWG OF FICER OR DIRECTOR _ Dath 7 Daytime Phona #

]

’



