FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

Secretary of State

05-13-2002 90193 050 ***150.00

DOCUMENT# P 0/0000 8792/
1. Entity Name
(355 4 Rogp  Jss e/ g 78S, TN,

DO NOT WRITE IN THIS SPEE

2. Principal Place of usiﬁess 3. Mailing Address
B N 4D (355 Ainw A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI,Number Applied For
V7 7 /ﬁWJ{, e MyAnti 2racy ; y=rs A = / /z!/ O fz? Not Applicable
Zipg 29 Country Zp 2%/3 ‘? Country 5. Certficate of Status Desied [ Eeae ;’; Jddtional

7. Name and Address of Current Registered Agent

e DENS M A

N DO NOT WRITE o §t§91,&ﬁigww:&%?g§%gygp} )y S—

IN THIS SPACE

City 4”@41{4"% FL | "5%9 po

8. The above named entity submits ,I‘hs tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

(egir—"" VoA s Mt/ oz

Signalure. typed or printed name of registered agent and title if applicadle. {NQTE: Registered Agent signature required when rginstating) DATE

SIGNATURE

. S o . January 1 - May 1 Fee is $150.00
9. This ‘c'orporaugn is eligible to satisfy its Intangible i Aﬁg Ma 1yFee Is $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so Yy % p ° ad
See criteri on back ' Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
{See criteriaon back) Make Check Payable to Department of Staté :
1, . OFFICERS AND DIRECTORS
I v p e
NAME Denif  p#tiCreo NAME
STREET ADDRESS 2 D’;/'?’/' " NE 30 vz SV 4‘; 708 STREET ADDRESS
CRY-ST-ZIP Ay A'MV¢A Fc 33/50 CiTY-S7-2IP
T
TILE D TITLE
NAME SAMIR | D/ét‘/z e | T
STREET ADDRESS 2800 xsspnp L0 E /i STREET ADDRESS
OITY- 5T-2P Aisih) Fe 3330 CITY-ST-2IP
T
TITLE D TILE
NAME Dév1 0 000/5'1 NAME

T 7 ﬁ//'eriVﬂ .plfllé'
| f; el 2300y . DO NOT WRITE

W

CR2E034B (12/01)

15TLE e IND '
| D omad driit | IN THIS SPACE
STREET ADDRESS Zo /e ) ST L A STREET ADDRESS _ .
CY-s1-20 otluoood FL 372020 CITY-S1-2P
TILE ! ’ TTLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z2IP GITY-ST1-2IP
TITLE TITLE
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is, fueé and accurate and that my signature shall have the same Jegal effect as if made under oath: that  am an officer or direcior
of the corporation or the receiver or trustee empbowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all othepdike émpowered.
SIGNATURE: /4/— Y AT 1578
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME ySIGNING OFFICER OR DIRECTOR




