NOT-FOR-PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) - - Apr 02,2002 8:00 am

DOCUMENT # V9500000 34?/ ecretary of State

1. Entity Name 04-02-2002 90111 002 ****51 .25

Sunshiwe C/mp er, I“‘Cj

‘DO NOT WRITE IN THIS SPACE

B0056349

3. Mailing Address

2. Principal Place of Business

220 Np. Dn

Suite, Apt. #, etc. 4. Suite Apt. # etc. DO NOT WRITE IN THIS SPACE

Cl & State ity & State 4, FEI Number , Applied For
AM| f ” Fe. %ﬂl Y A €. 69- 335 /04 7 Not Apglicable

Zip Zip $8.75 Additional

COUH"V ountry 5. Certificate of Status Desired O
330l s‘mma/i 236r ﬁz!f ,émuqé T - Feo Required

7. Name and Address of Current Registered Agent

Name

O NOT WRHTE e s Street Address (PO.-Box Number is Not A;cgpta_ble) ) e B
IN THIS SPACE

City ‘ ' ‘ T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _
Sig\atula‘ typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
' FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
Initial or Amended UBR Trust Fung Centribution. Added to Fees Department of State
10. , OFFICERS AND DIRECTORS
TITLE D lh [ A c:f‘a »~ TME

NAME Wese, AR HAME

STREET ADDRESS Dale, Mhéh * |l smeerapoeess |
CITY-ST-2IP -‘%z_if #;. ‘e, 33 é:( 4 ¢ - CITY-S1-2IP

TITLE Ascf inecTor - I e

NAME M C.K el Dean NAME
STREET ADDRESS é:? 20 No. %ﬁ Le, M é/w‘r STREET ADDRESS
CTY-ST-ZP | T A Prs Fe. 3364 Z CiY-ST-21P

CR2EQ37B (12/01)

e Se.cncﬂ?e-hzv\ e
NAME ﬁmﬁss #
| steeT so0Rzss | £, F 20 Mpy. é

T NAME Co )
T | e A ﬁ{g‘e“c’.?é?f‘/é" e ——DO-NOTWRITE—

TITLE Tmsamr- :::’E ﬂ N TH ES S PAC IE

NAME enNe <' Nme‘

STREET ADDRESS 20 A’a ! J " M ¥ STREET ADDRESS
CITY-ST-2IP ..7-. 00\ p Pl ,Z oTY-ST-2IP
TILE TE

NAME o NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ITY-ST-21P
TILE TTHE

HAME b v

STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin (9 does not Gualify for the eXemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wilh all other like empowered.

SIGNATURE: M Ayane M. SﬁwCe_ ‘3_13_—?_9&?4




