FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

ecretary of State

04-23-2002 90324 002 ***150.00

v

POSMENT# DO00C052e41 | |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addreqs

53 wes 6™ Steel

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

City & State City & State 4. FEl Number Applied For
l‘\\ﬂ-ﬁﬁ.& h F L‘ éS" l 023 ‘D’al O Not Applicable

Zip Country Zip Country - ) $8.75 Additional
. f f .
3.30 Lo US A 5. Certificate of Status Desired O Fee Roguired
7. Name and Address of Current Registered Agent
Name

Vg
e v, éq_ for Y-

Street Address (P.O. Box Number is Not Acceptable)

_DO NOTWRITE

IN THIS SPACE P T

N ffadea b FL [355.0

aty t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

8. The abcve named entity submitsAhi

CR2E0348 (12/01)

SIGNATURE v — /A= 0O
Signalure"twﬁor printed name of registarad agent and tile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
‘ e I ; January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . ] .

Ta>‘< filin pre uiremenlgand elects t;ydo 50 o After May 1, Fee is $550.00 10. Eiection Campaign Financing $5-00 May Be

iAo O Amonded UBR is §61.25 Trust Fund Contribution, [0 Added to Faes

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS
TITLE Pres: Qe ks TIME
MAME Ciawan.m La \?.o-z,a. NAME
STREET ADDRESS | 52, (o €3 Lt Sicee X STREET ADDRESS
CITY-ST-2IP Wisdem L 32010 CITY-S1-zip
TILE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5§1-2IP CITY-57-ZIP
TITLE TITLE
NAME NAME

sran e DO NOT WRITE

e me INTHIS SPACE

STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE TILE

NAME NAME

STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CRY-ST-7F

13. | hereby certify that the information supplled with this filing does not qualify 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 urate 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 receiver or trustee '- ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
OETrSe]
27

attachment with an address, with all
— -
/ﬂyﬂﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
&

SIGNATURE:

-2 2 786 25¢ 030

2




