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U AV

]

3. Mailing Address

219

2. Princi

21§ 0RK &Y

OAKST

IR

Suite, Apt. #, etc, Suite, Apt. ¥, etc.

DO NOT WRITE {N THIS SPACE

Jun 03, 2002 8:00 am

RS RS

[y
ey

KA ARH kAT

SIGNATURE:

SIGNATUAGANDWWEED OR PRINTED NAME OF S8IGNING OFRCER OR DIRECTOR

Y/24/2

Daytina Phare #

%;«BWJS‘%’)

City & S JiLL E City & State TS & | 4 FEINumber Applied For
" .- . . - T T e . -] Not Applicable
FREKsoN FL. SACKSD AU 2720 n
Z\%p 2 2 oU Coun"yg ﬂ- ZIDS 12 (;‘7‘- Country 5. Certificate of Status Desired lj ?:'gfm‘:iﬂmw
6. Name and Address of Current Registered Agent ) .. 7. Name and Address of New Registered Agem
[ — . —. E— - [ < [VE ) o S U S B —_—
- — R =
BUSINESS FILINGS INC TED Streel Address (P.O. Box Number I3 Not Acceptabla) = PR -
1000 WEST AVENUE SUITE 1114 )
MIAM) BEACH FL 33139 s ‘
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8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, ar both, in the State of Florida.
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Signature, typed o prinied narma of regiktersd agent and tle i eppilcadle. (NOTE: Registred Agant Bgnallio raquid when reinstebng) ~ .=~ ' - DATE !
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(See criteria on back) Make Check Payable 10 Department of State B )
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13. | hereby centify that the information suppligd with this filing dope 7l quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental rgport is true ang-aCeurate and that my signature shall have the sams lagal effect as i made under oath; that | am an officer ¢r ditector
of the corporation or the receiver or inug powesed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an dird; all other like empowered. . :




