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FOR PROFIT COR\PORATION
A2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V2186 8

1. Entily Name

NAIH PR WALK SEciron C

Asiocrarsont, TA/C,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailina. Address

L2600 Auek oF . Comtiéecs R

SO50 SpLi1al fRocE £D

Sure, Apl. #, ete.

Suite, ApL. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90030 030 ****5] .25

DO NOT WRITE IN THIS SPACE

Cily & Stale City & Sta ] 4. FEI Number ) Applied For
BOM zf) 7_04/{_ /Q - .&Cﬂ Z‘;’ Fond AZ_ - 5?"28‘/Q3 gé Not Applicable | _
Zip Country __ e s Y County e . s e < T $B.75 additional
22 4_9(’_ el 3.’3"/87 5. Certificate of Status Desired 0 Fee Required
7. Name and Address of Current Registered Agent
Name ’ —
SWAT T Mo /

DO NOT WRITE
IN THIS SPACE

Streel Address (P.Q. Box Ntﬁnber}[\lor Acceplable)
300 LAl O

CommeCE BLvD

City BOCA &704/

Zip Code

FL

8. The abuve namedt entity submils this siatement lor Lhe purpose of changing its regisiered office or registered agent, or both, in the State of Florica.

SIGNATURE

Shgnature, fypecl or et name of ceglsteren ageat and tite if applicabie,

(HOTE: Registered Agent sigratiae eequired whon reinswtng)

DATE

i

8. This corparation is eligibie 1o satisfy ils tntangible
Tax filing requirement and elects to do so.

ow

January 1-May 1 Fee.is $150.00
. After May 1, Fee is $550.00 o
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
WILE FPREsL pDenT D THLE
" NAME ; NAME
D) sreeraomsess lg‘j ,ﬁ\?ém f:\w’eéi ‘1:‘?\2& R ga 4 STREET ABDRESS
CIY-ST- 2P Boca_ Torn Feo 2349 4 Ty -ST-21P
ST 1587 V. P, D TITLE
NAME Joyee Qi NARE
6) srwoess B 131 Summefbroeze A4 . STREET ADBRESS
ON-SEIP [T g R e tTon Ff H3Yqp CITy-ST-2IP
e m-ma P D .. . THILE PR
~ NAME ;Db\n &,'herm%? ﬂg[ HAME
SIREEYADDRESS (8~ 22 e G SPINQT e . STRELT ADDRESS
g CITY-ST-721P Bp%' ﬁq’r\o e pl % 3 of Qé Ciry-S1-2Ip Do NOT WRITE
L . Treas e R ) e
AN . Lo vipme w NAME IN THIS SPACE
@ s s | B 067 dwer h™a g “Q ) SIREET ADDRESS
CITY-ST-21P Goea. atowv. £ ’53‘.(_,3 A Cay-$T-21p
ITE CORP . See rdu i) i
[ ¢
NAME Auvestle 2, 2%} NAME
17 sreeranoness | /08 Swe bryar LU STREET ADIRESS
L CITY- ST 2P ca Q aTbn r 222 Y -ST.2IP
e tiwr DiREcron D e
9 NAME wWalter Tie. en NAME
STREET ADDRESS @0% S Pri ,,gg 1pe. TR STREET ADDRESS .
v | Boce Ratem O FL 3¥¥qp oS

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certily thal the information
indicated an this report or supplemental report is true: and accurate and that my signature shat
of the corporation or the seceiver of lrustes empowered 1o execute Lhis report as requ

attachment with ar: address, with all cther ke empowered,

SIGNATURE:@ Mticon DNalile.

| have the same legat effect as i made under cath; that | am an officer or direclor
red by Chapter 607, Florida Statutes: and that my name appears i 8lock 11 or on an

Par i, 5000 §oricsagy,

SIGMU%A&! TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
il 1ON

s

L1 N

Date Daytine Phone &




P QT a5 N21568

ATractmet Trem 24 /
LY

B3 TJeo HAdemg

$o7% S}arnmirs_:oe C+t o,
. AR AL gt N
e m SEEEASES S e O Cu f{aﬂ‘pﬂ' FC 33‘/?6
i




