FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # £ 0l000000 198 Secretary of State

1. Entity Name : ‘ 05-06-2002 90175 033 ***150.00

L.E uu‘ X N\C.a

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘_6 3. Mailing Address (‘é
IS40 N G3R™ Wen | 1S4 W) 3™ Wooy
Suite, Apt. #, etc. ~NJ Suite, Apt. #, etc. Q DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wr%*é ?"\ ma;\?)gée) 9—\ . &S - 106 86 80 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5306 3 USP\ 220 Os H‘ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nainf\c-\o..ﬂﬂev F Q) .\\ s

.|, Sireet Address (P.O. %%Jmpg%‘s_-fﬂm Acceptable) - - —n: e ST P
W o 30w

DO NOT WRITE

“INTHIS SPACE [ 3
City(\f\ahaaj\_o FL 3_;‘130"8@3

8. The above named entity submits this statement for the purpose of changing its registered office or registe}rél agent, or beth, in the State of Florida.
r

aln. [o?\

SIGNATURE ]
DaTE

Signature, typed or prlrfad name of fegﬁlared agent and title if applicable. {NOTE: Registered Agent signature required when reinglating)

January 1 - May 1 Fee is $150.00 =

9/ This corporation is efigible to satisfy its Intangible
. Tax filing requirement and elects to do so.
. (See crileria on back)

After May 1, Fee is $550.00
.Ameanded UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS

TmE Pres \A@:’f TITLE o
NAME Hda.—lnc.. = %‘\ NAME g
STREET ADDRESS | ¢ < Yo w a3 STREET ADDRESS o
Gy ST-2° Mergale . 23063 omY-S7- 2 2
e A\ it ﬁ
NAME HAME &
STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-§T- 7P

TITE T :

NAME NAME : '

STREET ADDRESS STREET ADDRESS | .

o517 st 2e DO NOTWRITE = |
- - = TE .

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CIY-ST-2P

TimE TE

NAME NAME

STREFT ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-S7-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

o)

attachment with an address, with all other like empowered. lﬂs

SIGNATURE:

qbd.  casda-o2n)

SIGNATURE ANDTYIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




