Anb }

FILED
May 06, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
05-06-2002 90060 044 ***158 75

UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # P0000003S 7

1. Entity Name
21N O § 645, e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Add.ress
10 m . Ss10 m
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuiTe_300 SviT€ 300
City & State City & State 4. FEINumber Applied For
DALAS  TXK DALLAS  TX 53 - 9939905 Not Applicabie
2ip Country Zip Country ) . ) $8.75 Additinnal
7593, ”. 5' 7593’ u. 5. 5. Certificate of Status Desired g Fee Required

7. Name and Address of Current Registered Agent

Name - Z MFF
DO NOT WRITE Streat Adc?e;s (P.O. Box Number is Nol Acceptable)

IN THIS SPACE /26 Amapa_Sr.
“  Hoewywoop FL [“%% 020

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

SIGNATURE
Signalure, typed or printed namne of registered agent and te if applicadle. (NOTE: Regislered Agent signature required when reinstaling) DATE
_ N o . a -May 1 F 150.00
§. This qorpnrahpn is eligible to satisly its Intangible 4 ':'f:g I;I&ay :yFee r:;:sso'oo 10, Elaction Campaign Financing $5.00 May Be
Tax fling raquirement and elacts to do so. Amended UBR is $61.25 Trust Fund Cantribution. [ Added toFees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS -
e P/ T - T e g
N GENE Socrero Nk =
sreerness|  togi0 ABRA Ms RD., Svire #bo STREET AUDRESS 3
cIvY - 5T 2P DALLAS . TX 7522 CITY - ST. Zif N
nE 4 iy e a
NAVE PHILIp MANDECKER, NAME o
swecTacresst 424, 18N GUIRSY ST $TREET AUDRESS
Ty -57-2IP TEL-AviY (2038 /gL Ty - 57 - 2P
e TME
HAE (LEN ferr MAME
seEraooness| 262 A DIZENGOFF ST, #18 STREET ADDRESS .
Q7Y - §7- 7P TEL-AVIy V3N JSPASL. Ty - §7-2P DO NOT WRITE
INE TME Y
P | IN THIS SPACE
SRS | gmyyp ELZABETN LAkE RD STREET ADGRESS
CITY - $7- 7P ‘ATeecoed, mi_ 48338 CITY - 5T-21F
MiLE nne
NAME NAME
STHEET ADDRESS STREETADDRESS
CY - ST- 2P CTY - 5T- 2P
e TITLE
HNAME NEME
STREET ALDRESS STREET ADDRESS
CTY . ST-ZP GITY-6T-2P

t quality for the exemption staled in Seclion 118.07(3)(i}, Florida Statutes. | furlher certify that the
and accurate and that my signature shall have tho same legal effect as if made under nath; that | am
empawered ta execute this repont as required by Chapter 607, Florida Stalutes: and thal my rame

13, | hereby certify that the information supplied with this filing doss
information indicated on this report or supplemental repart |
an offtcer or director of the comaratiah or the racelver or

appears in Biock 11 or on e wilh an addigss, with all other fike ompowered.
/ﬂ/ A %{/az 2v8-738- 7274

ale Daytime Phone #

SIGNATURE:
/ SIGNATYAE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FLAZ381F .4



