FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

DOCUMENT # ' 9572_ -

1. Erity Name

De. Mo T3 Machogs FA

DO NOT WRITE IN THIS SPACE

05-05-2003 90381 015 ***150.00

1103878%. .

2. Principal Place of Business 3. Mailing Address .“ 7]
AHO M. WASTIAES S Sermne.
Suite, ApL. #, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
Oof Lo pclo “
City & State City & State u 4. FEI Number Applied For
Fleay 0 A. #5494 -39 3955 Not Applicable
%2’8‘98 Country USJ& Zip . Country USA 5. Certificate of Status Desired | ?g.;fq‘ﬁdr:‘;lionm

7. Name and Address of Curront Registered Ag_nl

R -- ..,.,,_;;;,_&‘ D 0 T (Ve hog
N | DO NO WRITE ; Street;?‘&g‘jPO vNumber ot Acceptable) < g A

W T~

SPACE N . L e 37—8’U‘??
.,‘ : 0 ‘:A- 7 - ) i City FLEED C‘gu_ay

8. 1he above named entity submiits this sLalemem for the purpose of changing its registered office or regestered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the Dbhgatrons of registered agent. -

SIGNATURE __ e

Signature, typed or pretted wneoergis"!'!red agen}pﬁ.mhe ifappicable. (NOTE: Regratered AQent Sghature requrred when renstatng} DATE

January 1 - May 1 Fee [s $150. 00 ¥ ) o

Aftor May 1, Fao is $550.00° . 9. Election Campaign Financing $5.00 MayBa

Amended UBR Is §61.25 “" B Trust Fund Contribution. 8 Added to Fees
Make Check Payable to Florida Dapanment of State.
10. 4 3 OFBICERS AND DIRECTORS )
e lVlT') [P rs=im TIE o : &
o e e T MhrenUdh e ' L 8
SREETADDRESS | Ao 4 Hsripses D STREET ADDRESS ) o
CY-5i-2P Ol oyado | Fo. 3K o5 omestae ), §
TE ’ L T . ' %&
NAME Sane S ‘ - . - . o
STREET ADDRESS STREET ADDRESS |« - ) .
Cy-g7-7P CIFY-51-2P . !
TILE . ILE

NAME MAnE o B

e s el - -DO-NOT WRITE -~
= | INTHISSPACE

STREET ADDRESS STREFT ADDRESS - .

CITY-57-2P Lvegrme | —

e TME ’ ot
NAME Me - |- . )
STREET ADORESS " STREET ADDRESS |-

CITY-ST-2P CrY-51-2P 7

e : e

NAME NAME :

STREET ADDAESS D STREET ADDRESS v

CrTY-51-7P Cy-57-2P ‘

12. | hereby cexstify that the informalion supplied with this filing does not qualify for the exemption stated in Sectian 119 07(3)i), Florida Statules | further certily that the 1n!ormat|on
indicated on this report or supplermental 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 recegr Qr frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, wilhagther like empowered.
O ’-f[j 2]a3 (0 ’7)0'[?‘? _Q\'.f e

SIGNATURE BE OF SWIMNG OFFICER OR DIRECTOR Dayume Phone #

/.




