FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR), / Secretary of State
DOCUMENT # Po l @OO OO 7 1,/ v 05-21-2002 90879 034 ***150.00

1. Entity Name

farndise Home § Qesiga (o

| 663067 -
DO NOT WRITE IN THIS SPACE |

2. F'rincl'paf Place of Business , © 3. Mailing Address
1010 ﬂs\;' 4§z ¢e¢7L Sovnd.
Suite._‘Apt. #, etc. \Li Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
syite — i 7 i
City & State City & State 4. FE!I Number Applied For
17 1al €ﬂ/\{ F/. “ 65~ 7 0915 4D Not Applicable
Zip Country Zip " Country " . $8.75 Additional
330/5 DA'DE pr pv4 5. Certificate of Status Desired O Fee Roguired

7. Name and Address of Current Registered Agent,

e e o _Yifma.Cuenwea (CHerCA)

| “'“D-UbﬁﬁrWR]TE - T T Street Address (RO. Box Numbgr jg Not Acc table)
IN THIS SPACE f’ ; £ ik 4 A

City FL 253089/3

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 ‘.)MD aﬁj’f’@“—) 4 2EO2

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

l N e i January 1 - May 1 Fee is $150.00 ‘
5. 1h15r(|::0!p0ratlt.}n s Ellglbf t? sausfyc;ts Intangible After May 1, Fea is $550.00 ’ 10. Election Campaign Financing $5.00 MayBe
;x g r'.‘:qu"eg" e: and elects ta do so. Amended UBR is $61.25 : Trust Fund Contribution. O Added 1o Fees
(See criteria an back) Make Check Payable to Department of State . S
11. OFFICERS AND DIREC TORS
e PresiDe )T, Thsowe , Dir  Gies Prus |
NAME V' C / HAME
STREET ADDRAESS ! LM A ueach STREET ADDRESS
CITY-57-2IP 1010 E 47 4)‘ CITY-ST-2iP
TITLE w ﬁf n 320/3 TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57- 2P
TMLE e
| NAME NAME

ET ADDRESS
e |mees)  DONOT-WRITE

CR2E0348 (12/01)

~ IN THIS SPACE

NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-57-71p
TITLE THLE

NAME _ NAME

STREET ADDRESS STREET AUDRESS
CTY-STZP ’ CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empoweged, !
, : V. e’dé (305)790-8Y8¥ |
SIGNATURE: d*ﬂ"’“‘*') CVilna C mener) bsé) 286 Sooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y - Dale— —_— Mautine Pheee #




