NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U . May 06, 2002 8:00 am

DOCUMENT # Al 4406000067 | - Secretary of State

1. Entity N
ntity Name 05-06-2002 90012 0135 ****61.25

(fale fom L/ pLu»«LL 2\ /Jamf'L wac\ ,IAL.

)';si;g‘.&“

2. Principhl Place o} Busjness 3. Mailing Address

Ste | Uzw Ayl Rd S100 Yae Dok Ad

Suite. Apt.#, etc. | Suite. Apt. #, eic. 7 DO NOT WRITE IN THIS SPACE

"’-.

City & State City & State 4. FEI Number Applied For
téuf 2 ?’ f /\u o 9‘ I £9-%2297 (s Not Applicable
Zip Country Zip ' Country I . $3_75 Additiona?

71 S-S—f (/f-f/q 11 CCE ug‘q ‘ 5. Certificate of Status Desired [J Fee Roquired

7. Name and Address of Current Registered Agent

T Caadp Aldwan

. Stregt Address.(E’;E)_. Box Number_is.Not Acceptablg)—— - =— - = e -~
352 WesTehde DA -

City — Zip Code
. [ange  H FL | 5307 ¢

regisiered office or regis’tered agent, or both, in the state of Florida.

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE
Signature. typed or printed name cf registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

. OFFICERS AND DIRECTORS
TIILE A_. P .

NAME Albanas Qi

stwer oomess | 742 ¢ ieeTehian M -

iy -sT-21P Tanrpc. -

TILE @ A" Ve

NAME ﬂMM.M, ChasfiT an

STAEET ADDKESS | —ols VA”"-‘( Ja -

CITY-ST- 2P Toucpa
THILE S‘,T"
NAME Hindans, Aouglas
STREET ADDRESS | /. pef 2 I_\'\" thawk. -
CITY-S1-2IP TM& 4_‘ .
T T

TLE
NAME Sl?u‘H-c;J) Jo | _
STREET ADORESS J‘J‘JLT ,L.'.Jdp\ Vis o Ciac ’L
ovste | AuTe L 335
THILE D
NAME com;,‘,‘ kuﬂ
STREETADDRESS | fq 332 (4 (A A
CITY-ST- 2P Tande. 3. 1616
N

TITLE .
NAME Ac’ Mu’a‘r{_ AN L ‘

STREET ADDRESS | /9 6~ {//u T’C}LM ﬂfL .
CITY-S7-21P Temge 41 ' ~

¥
12. { hereby certify that the infermation supgfie
indicated on this report or supplemeniél r
of the corporation ar the receiver us
attachment with an address, witralfoth,

with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Stawtes. | further cénify that the information
ort is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execule this report as required by Chapter 817, Florida Staiutes; and that my narme appears in Block 10 or on an
e empowered. :

iz CH s O Sk _Mafor A0 )iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




